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ABSTRACT
JACKSON MANLEY COLBURN: Understanding Factors of Sexual Behaviors in
Teenagers in Mississippi
(Under the direction of Nidhi Vij Mali)
The primary purpose of this study is to determine the associations between sociodemographic factors and sexual behaviors in teens based on bivariate analysis from the
Centers for Disease Control and Prevention’s Youth Risk Behavior Surveillance System
survey for 2015. In conducting a comparative analysis of survey data for both the United
States and the state of Mississippi, this study aims to depict a picture of the state of teen
sexual behaviors both nationally and in Mississippi. A secondary quantitative analysis of
the Mississippi survey dataset also sets out to highlight any possible significant
relationships between teen sexual behaviors and certain types of sex education
curriculum. This thesis uncovers findings about the factors related to teen sexual
behaviors in hopes of providing a foundation for future research to be conducted that
would better measure the effectiveness of Mississippi’s sex education programs.
From the analysis, significant relationships between age, sexual initiation, and
contraceptive usage both in the national dataset and the Mississippi dataset. Along with
this, significant relationships between sexual initiation and gender, race/ethnicity, and
alcohol usage were also established in both datasets. Regarding the analysis of the
curriculum, no significant relationships were found between the presence of a formal sex
education and any sexual behaviors as well as abstinence-based curriculum and any
sexual behaviors. Three significant relationships were found between certain sexual
behaviors (sexual initiation, current sexual activity, and birth control use) and curriculum
that included birth control instruction.
Although the findings support and contribute to much of the existing literature,
shortcomings still remain. For instance, secondary analysis can further the understanding
and effectiveness of Mississippi sex education laws, but the implications of the secondary
analysis are limited due to the lack of information on participant location in the dataset.
More research and data collection are recommended to manage such a study and such
efforts are highly encouraged in order for one to conduct a quality policy analysis of
Mississippi’s sex education laws.
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I.

INTRODUCTION

The discussion surrounding teen sex, teen pregnancy, and sex education in the United
States is almost inseparable from the strong emotions and wide variety of opinions that
exist among Americans. Whether one supports abstinence-only or comprehensive sex
education, the reality is that around 39.5% of teens reported that they have had sex at
least once, according to a 2017 survey conducted by the Centers for Disease Control and
Prevention (Turner 2018). Perhaps an even more surprising fact is that this figure has
been on the decline over the past few years, with the rate being 48% in 2007 (Turner
2018). Along with the decrease in sexual initiation for teens, the results of this survey
revealed that condom usage has also declined from 61.5% in 2007 to 53.8% in 2017
(Turner 2018). While there are a great deal of hypotheses regarding the decline of this
figure, some CDC officials believe that this change may come from changes in schoolbased sex education programs covering topics such as HIV or other STDs (Turner 2018).
Personally, sex education has always been a topic of great interest for me. As a teen,
I had gone through an abstinence-only sex education program in my health class at the
private Catholic high school. When recollecting my sex education experiences, I can
only recall three moments. First, I remember being shown a slideshow filled with images
of STD-ridden genitalia as part of a lesson on sexually transmitted diseases and methods
of prevention. Second, I remember a long Q&A session between my class and my
principal, of which the description of birth as “shoving a watermelon down a hose pipe”
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is forever ingrained in my mind. Third, I recall participating in a game about STD
contraction designed by my health teacher. Each student in my class was given a paper
cup and each cup was filled with a random assortment of Skittles. Without any
information regarding the purpose of the activity, we were told to go around the
classroom and trade Skittles between cups. As I had developed a strong preference for
grape-flavored Skittles, I had endeavored to fill my cup with as many of the purple
candies as I could. Once the Skittles were redistributed among my classmates, we were
then given an index of which STD corresponded to each color of Skittle. To my
misfortune, my cup, filled to the brim with purple Skittles, reflected that I had contracted
a great amount of crabs.
When I looked back on these memories, I began to question the purpose of the last
game. Obviously, the goal of the activity was to illustrate the spread of STDs, but I never
recalled any follow-up information being supplied to the class afterwards. Was this an
accurate portrayal of sex and the reality of STD contraction? The more I contemplated
this experience, the more information I realized I had not been given at the time. As the
school mandated abstinence-only sex education, I was not taught about how to be
responsible in my sexual experiences or how to engage in safe sex. I was simply told that
the only way to avoid teen pregnancy and the contraction of STDs was to completely
abstain from premarital sex. There were apparent religious overtones to this lesson, but I
also grew to recognize that the dramatic oversimplification of topics related to sex
education could also be perceived as fearmongering and pose negative effects on its
students.
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From researching sex education curricula around the country and listening to the
experiences of other individuals, I recognized that these sorts of activities were incredibly
common among abstinence-only sex education programs and reinforced strong religious
and social beliefs and values. For example, one activity involved male students passing
around a piece of chocolate with their bare hands and then asking if anyone would eat the
chocolate as a metaphor for the decline in desirability of a woman who has sex with more
than one person. Another activity involved a piece of tape being wrapped around a boy’s
arm and removed to be placed on another boy’s arm to illustrate how the weakened bond
of the tape is a metaphor for the weakened bond that a woman has with her husband if
she engages in multiple instances of premarital sex. Such stories led me to wonder what
kinds of effects these programs actually had on teen sexual behaviors.
Upon moving to Mississippi, I recognized that I was in a unique area with regards to
sex education. While its teen birthrate had been in decline over the previous years, the
state had the third highest teen birthrate in the country with 34.8 births per 1000 teens in
2015 (“Personal Responsibility Education Program (PREP) - Mississippi State
Department of Health.”). In comparison, the national average teen birthrate was 22 births
per 1000 teens that year (“PREP - MSDH.”). Along with this, the state also had the
highest rates of chlamydia and gonorrhea contraction in the United States that same year
(“PREP -MSDH.”).
As a state in the Bible Belt, there is a heavy emphasis on abstinence-related curricula,
as evident in Mississippi Code § 37-13-171 (2015). This policy states that public school
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districts must either adopt abstinence-only or abstinence-plus curriculum for its sex
education programs (MS Code § 37-13-171 (2015)). For abstinence-only curricula, the
policy dictates that such programs must at least teach about the benefits of abstinence, the
perspective that the only appropriate context for sex is that between a monogamous,
married couple, the dangers of having a child out of wedlock, and the dangers of
engaging in premarital sex (MS Code § 37-13-171 (2015)). While discussions about
contraceptives are allowed, these discussions must include failure rates and risks of
contraceptive usage (MS Code § 37-13-171 (2015)). For abstinence-plus curriculum, the
same standards are applied to such programs, but discussions of contraceptives, with the
exception of condom instruction and demonstrations, and STDs are allowed (MS Code §
37-13-171 (2015)). In the case of both curriculum types, instruction on condoms is
explicitly forbidden (MS Code § 37-13-171 (2015)).
Within this context, I initially wanted to conduct a policy analysis on Mississippi’s
sex education laws, but I realized that this was a much larger and more complicated task
than I had originally perceived. As the amount of literature on teen sexual behaviors and
sex education curricula in the United States is limited, the literature regarding sex
education in Mississippi was even more scant. In addition, an analysis of the state’s sex
education laws must also delve into the cultural, religious, and social values regarding
sex inextricably linked to these laws. The extent of influence of sex education curricula
also could potentially extend beyond physical action to psychological and mental states
as some of the activities utilized in sex education programs could be perceived as
fearmongering and misogynistic. The results of a comprehensive and thorough policy
analysis would have to navigate all of these distinct issues. With little existing literature
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to work off of as a starting point, a foundation of understanding concerning factors
related to teen sexual behaviors first must be established before such policy analysis can
be sufficiently conducted.
The purpose of this study is to lay this foundation by examining factors related to teen
sexual behaviors, both nationally and in Mississippi, and to attempt to find any basic
significant relationships between sex education curriculum and teen sexual behaviors. To
accomplish this purpose, this study is organized as follows. The following chapter
provides a literature review on general trends in teen sexual behaviors, such as sexual
initiation, sexual activity, and contraceptive usage, as well as the existing research that
highlighted significant associations between such behaviors and demographic and social
factors, such as age, gender, race/ethnicity, home environments, and relationship
dynamics. The review then examines past literature on the individuals that teens have
identified as sources of sex education and the impacts of formal sex education in the
United States as well as the mixed impacts of different sex education programs on teen
sexual behaviors and the current political state of sex education.
The third chapter of this study describes the methodology of the analyses utilized in
the analysis. This chapter also includes a description of the Youth Risk Behavioral
Surveillance System surveys, which is the source for the two datasets used in the
analysis. In the fourth chapter, this study employs the comparative quantitative analysis
of the national and Mississippi state datasets of the 2015 Youth Risk Behavior
Surveillance System survey in order to examine trends and relationships between certain
demographic factors and teen sexual behaviors as well as the intersection of alcohol and
sexual risk behaviors. A secondary quantitative analysis is also conducted utilizing a
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special set of questions in the Mississippi dataset that pertain to sex education curriculum
to determine any significant relationship between certain types of curriculum and certain
sexual behaviors. The findings, which establish significant relationships between
demographic characteristics, such as age, gender, and race/ethnicity, and certain sexual
behaviors, such as sexual initiation and contraceptive usage, are described in the Analysis
chapter. This chapter also examines a significant relationship between alcohol usage and
sexual initiation. The findings of the secondary quantitative analysis, which establish
relationships between birth control curriculum and certain sexual behaviors, such as
sexual initiation, current sexual activity, and birth control usage, are also listed in this
chapter.
The fifth chapter details further findings and implications of the comparative analysis
as well as the similarities and differences between the samples of the datasets. The sixth
chapter discusses the recommendations produced as a result of this study, which consist
mostly of calls for more research and more thorough surveys to be conducted on the
topic. The final chapter details the overall findings and implications of this study while
also detailing how future studies may be able to utilize this data to provide a more
thorough and definitive analysis of the sex education programs in the state of Mississippi.
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II.

LITERATURE REVIEW

In the United States, the culture of sex is very much visible in areas such as
entertainment and marketing, but it is namely addressed in conversations on sex
education and sexual health, especially with adolescents. For example, the “For Girls
Only” course, a sex education and puberty program developed by Julie Metzger, asks the
young female attendees to anonymously submit questions on notecards that can be
answered in a group setting (Rochman 2015). In examining the types of questions, which
range from “What is oral sex?” to “Will this go well for me?” to “Is it ok to be gay?” that
have been submitted in the past, it suddenly becomes apparent that American children are
interested, but often afraid, to learn about and embrace their sexual development
(Rochman 2015). This fear and discomfort can lead many children to remain uneducated
in such matters, putting their lives at risk when engaging in sexual behaviors that may
result in teen pregnancy on STDs (Rochman 2015). These issues regarding the culture of
sex in the United States are complex, as many researchers have struggled to identify and
define relationships between a variety of factors and teen pregnancy as well as
relationships between these factors and certain sexual behaviors. While associations
between trends in teen pregnancy rates and trends in sexual activity, contraceptive usage,
and abortion rates have been found, researchers have also conducted studies to identify
relationships between sexual behaviors and individual characteristics as well as potential
impacts of sex education on such sexual behaviors (Manlove et al., 2009; Hogan et al.,
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2000; Ford et al., 2001; Santelli et al., 2009; Jemmott et al., 2010)
This literature review not only focuses on the research conducted on general trends of
teen pregnancy rates, but also the current research that exists on the relationship between
individual factors, ranging from socio-economic to cultural characteristics, and certain
sexual behaviors. It also examines the potential relationships and impacts of formal sex
education and teen sexual behaviors as well as the effects of different curriculum
standards on these behaviors.

General Trends in Sexual Activity
The general decline in sexual activity among teenagers is not unique to the United
States, but the country itself still stands out in comparison to the rest of the industrialized
world. In a comparative analysis of 21 countries, a decline in the teen pregnancy rate has
been found to exist since the 1990s in fourteen countries, including the United States,
however, the United States is an extreme outlier for the abortion statistics (Sedgh et al.,
2015). Despite a strong negative correlation between the teen pregnancy and abortion
rates in twenty-one countries, the United States had one of the lowest abortion rates and
highest teen pregnancy rates (Sedgh et al., 2015). Although the researchers caution
against over-generalizability in their report, their data reveals that the United States is a
unique case regarding its state of sex among adolescents.
The decline in teen pregnancy rates in the United States has also been analyzed
through the proportions of women who are at risk of pregnancy because they had sexual
intercourse and the women who actually become pregnant. Using data from the Centers
for Disease Control and Prevention’s National Survey on Family Growth (NSFG) in 1988
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and 1995, the researchers found a ten-point decrease in the teen pregnancy rate (101 per
1,000 women in 1995) and a decrease in the likelihood of pregnancy for a sexually active
woman from 212 per 1,000 women in 1988 to 197 per 1,000 women in 1995 (Darroch &
Singh, 1999). With a marginal change in the number of sexually active women during
this time period, the researchers indicated that contraceptive usage was a significant
contributor to the decrease in teen pregnancy rates (Darroch & Singh, 1999). Darroch
and Singh found that a higher number of sexually active teenagers were interested in
more effective means of contraceptive, such as injectables and implants (1999). The
authors admit that the only data that they could access did not include information
between 1990 and 1996, when teen pregnancy rates were declining rapidly, and that the
data itself was restricted by a small sample size (Darroch & Singh, 1999). This
highlights the importance of the significance of contraceptives in teen sexual behaviors
and provide us with relevant research at a point in time in which the decline in teen
pregnancy rates was first being examined.

Individual and Contextual Characteristics
Apart from contraceptive usage trends among a general population, researchers have
also found correlations between sexual behaviors in adolescents and numerous social
factors. Such sexual behaviors include delays in sexual initiation, sexual activity, the
number of sexual partners one has, and the usage of contraceptives with regards to sexual
intercourse. Manlove, Ikramullah, Mincieli, Holcombe, and Danish (2009) tested the
validity of prominent hypotheses concerning the relationship between sexual behaviors
and family environments, individual characteristics, and sexual relationship dynamics
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using datasets from the NSFG in 1992, 1997, and 2002. Data has revealed associations
between high maternal educational achievement and a delay in first sexual initiation,
increased contraceptive use, and a reduced chance of teen birth (Manlove et al., 2009).
Researchers suggest an association between children of teen birth and decreased delays in
first sexual initiation, implying the existence of intergenerational cycles of teen birth
(Manlove et al., 2009). Manlove et al. found that birth out of wedlock is associated with
a decreased delay in first sexual initiations in females as well as decreased contraceptive
usage in males (Manlove et al., 2009). The research also associated the presence of a
two-parent household with a delay in first sexual initiation and decreased chances of teen
birth (Manlove et al., 2009). These findings have been supported by other studies.
Hogan, Sun, and Cornwell (2000) also analyzed NSFG data and found that, while
pregnancy rates were declining for all adolescents as a result of contraceptive usage, girls
who are raised in a household with their biological, college-educated parents were more
likely to delay sexual initiation (Hogan et al., 2000). On the other hand, nontraditional
family structures, such as a household with only one parent or only one biological parent,
showed the reverse trend (Hogan et al., 2000). Hogan et al. also found that an adolescent
female is more likely to engage in sexual activity at an earlier age if she has less contact
with her mother on a regular basis (2000).
Researchers also believe that there exists an association between relationship
dynamics and a teen’s sexual behaviors. In one study, the researchers discovered a
positive relationship between increased delays in first sexual initiation and increased
contraceptive usage (Manlove et al., 2009). The researchers also found a negative
relationship between the age difference between the partners of a sexual relationship and
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contraceptive usage in males (Manlove et al., 2009; Ford et al., 2001), while their
analysis proved that casual sexual relationships were associated with decreased
contraceptive usage, the researchers also found an increased chance of teen birth in
romantic sexual relationships (Manlove et al., 2009). Additional studies on relationship
dynamics have supported many of these findings. Gibbs (2016) found that, among a
large sample of adolescents, contraceptive usage during the first instance of sexual
intercourse differs among males and females based on the structure of the teen’s
relationship. They were also less likely to use multiple contraceptives, such as condoms
and birth control pills, during their first sexual encounter (Gibbs, 2016). Along with this,
women in committed relationships were found to be more likely to rely on hormonal
contraceptives (Gibbs, 2016; Ford et al., 2001). Similar findings were reported for older
adolescents, who are more likely to engage in relationships with partners from outside
their initial social circle (such as one’s school or neighborhood) (Ford et al., 2001).
With regards to individual characteristics, researchers have focused on establishing an
association between sexual behaviors and race/ethnicity. Manlove et al. focus on
associations between children in Hispanic and immigrant families and an increased delay
in first sexual initiation, decreased contraceptive usage, and increased chances of teen
birth (2009). In their analysis, the researchers were able to determine that there was an
association between African American and Hispanic males and a decreased delay in first
sexual initiation, Hispanic females and decreased contraceptive usage, and nonwhite
females and high chances of teen birth (Manlove et al., 2009). The researchers also
found that the chances of having sex were lower among Hispanic and immigrant females
(Manlove et al., 2009). With regards to the significant relationships between
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race/ethnicity and contraceptive use, the researchers were able to determine an
association between African American males and increased contraceptive usage
(Manlove et al., 2009). The researchers were also able to determine an association
between immigrant males and decreased contraceptive usage (Manlove et al., 2009).
Other studies have reported similar findings that confirm such an association between
race/ethnicity and sexual behaviors. Santelli, Orr, Lindberg, and Diaz show a strong
correlation between pregnancy risk and the pregnancy and birth rates of all racial/ethnic
groups with the exception of Hispanic teens in the sample, and that increased
contraceptive usage was a major contributor to the general declines in teen pregnancy and
birth rates (2009). While the researchers found a decrease in pregnancy risk for all
racial/ethnic groups, they also found that Hispanic and black teenage females faced a
much higher pregnancy risk (Santelli et al., 2009). In examining sexual behaviors, the
researchers found that there was very little change in reported sexual activity of each
racial/ethnic group with the exception of a decrease among non-Hispanic black teenage
females (Santelli et al., 2009). Regarding contraceptive usage, it was found that pill use
was in a decline between 1991 and 2007 for both Hispanic and black teenage females,
despite a slight increase for black teenage females after 2001 (Santelli et al., 2009). For
each racial/ethnic group, it was reported that condom usage had increased and the number
of those who employed no method of contraceptive had decreased, but an analysis of the
trends reveals that condom usage is projected to decrease for all groups of women and
non-use of contraceptives would increase among black females (Santelli et al., 2009).
The findings of these studies support the hypothesis that socioeconomic factors play a
significant role in the sexual behaviors and pregnancy risks of an individual.
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The Role of Sex Education in the Teen Sexual Behaviors
As researchers have attempted to determine the possible contributing factors to
adolescent sexual behaviors, many, including the general public, have looked to sex
education policies and programs in hopes of discovering at least some of the cause of the
unique sexual behaviors of teens in the United States. The policy area itself is shrouded
in controversy, however, as discussions and debates over the necessity of formal sex
education and who should be responsible for sex education have become rampant among
the circles of policy experts and the public itself. Another area of focus has been sex
education curricula, as comparisons between abstinence-only programs, which only
promote the practice of abstinence, and comprehensive sex education programs, which
promote abstinence and include instruction on contraceptives, have been made in hopes
of finding an effective educational approach to teaching children about sex (Ito et al.,
2006).

Sources of Sex Education for Teens
In examining the role of sex education in teen sexual behaviors, many researchers
have set out to identify the primary sources of information on sex for adolescents.
Donaldson, Lindberg, Ellen, and Marcell argue that sexually active teens cite parents and
teachers as their primary sources of information on sexual health, birth control and
contraceptives, and STI/HIV (2013). For 67% of female respondents and 41% of male
respondents, parents were cited as a source on birth control (Donaldson et al., 2013).
They were also cited as a source on condoms by 38% of female respondents and 52% of
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male respondents (Donaldson et al., 2013). Regarding STI/HIV information, parents
were cited as a source of information by 62% of female respondents and 64% of male
respondents (Donaldson et al., 2013). With teachers, around 75% of female respondents
and 63% of male respondents cited them as a source on birth control (Donaldson et al.,
2013). Regarding STI/HIV information, teachers were cited as a source by 95% of
female respondents and 96% of male respondents (Donaldson et al., 2013). Healthcare
providers were only cited as a source on STI/HIV and birth control by less than thirty
percent of respondents (Donaldson et al., 2013). In their examination of the data, the
researchers recognized that very few of the respondents cited all three groups as sources
of sexual information, with most respondents only citing one group (Donaldson et al.,
2013). The authors believe that this is a sign of the failure of the current education and
health systems to incorporate all three groups of people in presenting adolescents with
medically accurate information on sex (Donaldson et al., 2013).
Another major focus of researchers’ concerns trends in the utilization of formal sex
education programs and the roles of primary sources of information on sex in such
programs. One study by Lindberg, Maddow-Zimet, and Boonstra (2016) examined
trends in the number of adolescents who had received formal sex education from 20062013 along with the presence of parental interventions for these topics. For the study,
formal sex education consists of four areas of focus: birth control, saying no to sex,
sexually transmitted diseases, and HIV/AIDS (Lindberg et al., 2016). In their analysis, it
was found that there has been a general decrease in formal instruction for both male and
female respondents (Lindberg et al., 2016). For the female respondents, the researchers
found a ten percent decrease in birth control instruction, four percent decrease in STD
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education, six percent decrease in instruction on saying no to sex, and a three percent
decrease in HIV/AIDS education (Lindberg et al., 2016). The researchers found a two
percent increase in the number of male respondents who had received instruction on
saying no to sex, but they also recorded a six percent decrease in birth control instruction,
one percent decrease in STD education, and two percent decrease in HIV/AIDS
education for male respondents (Lindberg et al., 2016). With regards to race, it was
reported that there was a decrease in birth control instruction and saying no to sex for
white female respondents, but there was no such change for black or Hispanic female
respondents (Lindberg et al., 2016). There were no significant changes regarding general
formal sex education with the exception of a decrease in birth control instruction for
white and black male respondents (Lindberg et al., 2016). While respondents in
metropolitan areas faced some declines in formal sex education, it was reported that the
respondents of nonmetropolitan areas faced much greater declines in formal sex
education (Lindberg et al., 2016).
The researchers also found that there were no significant trends regarding parental
interventions and communication regarding sex education (Lindberg et al., 2016). In
their analysis, the authors only found an eight percent increase in male respondents and a
six percent increase in female respondents citing parental conversations about condom
instruction (Lindberg et al., 2016). Otherwise, no significant trends were found with
regards to changes in parental intervention and the race/ethnicity or residence of the
sample. While 22% of female respondents indicated that they had not talked to their
parents about sex, it was found that parental conversations with female adolescents
typically focus on birth control, saying no to sex, and STD education (Lindberg et al.,
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2016). Meanwhile, researchers found that 30% of male respondents had not talked to
their parents about sex and that their parental conversations focused on condom
instruction and STD education (Lindberg et al., 2016). With parents and teachers being
the primary sources of sex information for teens, these declines become even more
distressing, which is why it is important to understand the impact that a formal sex
education can have on the sexual behaviors of adolescents.

Understanding the Impact of Formal Sex Education.
Since adolescents rely on parents and teachers for information on sex and sexual
health, it is important that we examine the effects of sex education programs that function
as the vessel to provide teens with this information. Since there exists a wide variety in
curriculum and approaches in sex education programs internationally, it is important to
understand that the findings of researchers may not be applicable to the assignment of
certain effects on sexual behaviors to formal sex education as a whole, but rather the
association of certain effects on sexual behaviors to certain types of programs.
For the most part, it seems as though the mere presence of a formal sex education
program can have an impact on teen sexual behaviors. Aarons, Jenkins, Raine, ElKhorazaty, Woodward, Williams, Clark, and Wingrove (2000) examined the effects of a
sex education program designed to increase delays in sexual initiation among junior high
school students in Washington, D.C. The researchers sampled six junior high schools in
the area, of which three schools hosted the program and the other three acted as the
control groups, and charged three health professionals with designing the program to
include reproductive health courses, curriculum aimed at postponing sexual intercourse,
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health risk screening, and additional activities to engage the students (Aarons et al.,
2000). In examining questionnaire responses by the students, the researchers found that
female students who had gone through the program were more likely to retain their
virginity than female students who did not go through the program (Aarons et al., 2000).
Female students who participated in the program also were consistently more likely to
plan on not engaging in sexual intercourse in the next six months than female students
who did not go through the program (Aarons et al., 2000). Survey data also revealed that
students who underwent the program were more likely to perceive that their peers were
not having sex than the students who did not undergo the program (Aarons et al., 2000).
Sexually active female students who participated in the program were also much more
likely to use birth control than those who did not participate in the program (Aarons et al.,
2000). Regarding knowledge on birth control and health services, the students who
underwent the program were more likely to retain this knowledge than those who did not
go through the program (Aarons et al., 2000). For the authors, these results reflected a
positive general impact that the program in question had on adolescent students, but it
also reflected a need for the program to focus on the gender-specific impacts as well.
Additional studies have reflected similar results. For example, an analysis of the
Safer Choices program, a sex education program that aimed to reduce sexual risk
behaviors in teens, in twenty high schools in California and Texas indicated that students
in this program were more likely to have increased condom and contraceptive usage and
a decreased number of partners than those who did not participate in the program (Coyle
et al., 2001). The researchers were also able to find that students of the Safer Choices
program were also more likely to retain knowledge on STDs and HIV as well as adopt
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positive attitudes towards condom usage as compared to students who did not participate
in the program (Coyle et al., 2001).
Researchers have also focused on the characteristics of certain programs that may
contribute to certain effects on teen sexual behaviors. In their analysis of 83 studies
conducted on youth sex education programs, Kirby, Laris, and Rolleri (2007) were able
to identify some program impact on at least one of six teen sexual behaviors (initiation of
sex, frequency of sex, number of partners, contraceptive usage, condom usage, and
sexual risk-taking behaviors such as having unprotected sex) in 82 of the 83 studies.
With regards to the delay in the initiation of sex, the researchers found significantly
increased delays in 42% of the studies, no significant delay in 55% of the studies, and a
decreased delay in one study (Kirby et al., 2007). Of the thirty-one studies that examined
potential impacts on the frequency of sex among adolescents, researchers found that only
nine studies reported decreased frequency while nineteen studies indicated no change and
three studies indicated an increased frequency (Kirby et al., 2007). Regarding the
number of partners, the researchers found that, of the thirty-four studies that examined
this variable, twelve indicated a decrease in this figure, twenty-one found no change, and
one found an increase in the number of sexual partners (Kirby et al., 2007). Of the fiftyfour studies that examined condom usage, the researchers were able to identify an
increase in condom usage for 48% of the studies while the remaining 52% indicated no
change (Kirby et al., 2007). With regards to general contraceptive usage, the researchers
were only able to identify fifteen studies, of which six indicated an increase in
contraceptive usage, eight reported no change, and one indicated a decrease in
contraceptive usage (Kirby et al., 2007). Finally, for the twenty-eight studies that
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examined sexual risk-taking behaviors, half indicated a decrease in such behaviors and
the other half indicated no change (Kirby et al., 2007).
In their examination of these programs, the authors were able to identify seventeen
characteristics of programs that had reported positive impacts on adolescent sexual
behaviors (Kirby et al., 2007). These characteristics were divided into three categories:
development of curriculum, the curriculum itself, and the implementation of curriculum
(Kirby et al., 2007). With regards to curriculum development, the authors found that
effective programs typically were tested and developed by a diverse team of individuals
that were tailored to reflect the values of the community and the target audience as well
as define the specific health issues the developers wished to address (Kirby et al., 2007).
The curriculum of these programs also is typically well-defined in its goals and health
behaviors of focus while also addressing psychological factors that may contribute to
such behaviors (Kirby et al., 2007). The curriculum also is typically structured in a
logical order and taught in a safe environment in which multiple activities are used to
engage the audience and include age-appropriate messages (Kirby et al., 2007). Finally,
the support of the community, the training of the educators, and the responsible
administering of activities that incentivize youth involvement are all necessary for the
successful implementation of effective sex education curriculum (Kirby et al., 2007).
While this study is very useful in determining that formal sex education programs can
have a positive impact on teen sexual behaviors, it is also very ambiguous in defining
what types of programs have these positive impacts. The authors acknowledge that many
of the studies examined did not provide adequate information on the specifics of
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curriculum and the programs themselves to further define the characteristics of effective
curriculum (Kirby et al., 2007).

Differences in Sex Education Curriculum and their Impacts.
While there have been many studies done on the effectiveness of sex education
programs, very few have focused on the effectiveness of a program with regards to its
curriculum structure. Typically, most researchers categorize programs as abstinence-only
or comprehensive sex education based on the inclusion of contraceptive instruction, but
further examination reveals that such a distinction cannot adequately characterize many
of the sex education programs in the United States. This is especially apparent with the
curriculum of abstinence-plus programs, which promote abstinence, but are often
restricted with regards to instruction on contraceptives.
Researchers have often struggled to confirm any significant positive impacts that
abstinence-only programs may have on teen sexual behaviors. For example, one such
study focused on the effects of thirteen trials of abstinence-only education programs in
the United States that were designed to prevent the spread of HIV as well as pregnancy
(Underhill et al., 2007). With regards to the effects of these abstinence-only programs on
HIV prevention, the researchers found no significant benefits, with the exception of one
study that reported a negative impact, for participants of these programs (Underhill et al.,
2007). With regards to the effects of these programs on pregnancy prevention, the
researchers also found no significant effects, with the exception of one study that reported
a significant long-term negative effect on students, on program participants compared to
the control groups (Underhill et al., 2007). Regarding unprotected vaginal sex, the
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researchers could not find any significant impact on participants in comparison to the
control groups of the studies (Underhill et al., 2007). With regards to the frequency of
vaginal sex, the studies revealed no significant impact on such behaviors for participants
of these programs, with the exception of one study that indicated a short-term negative
effect that was not maintained over time (Underhill et al., 2007). The number of sexual
partners and the delay of sexual initiation were also found to not be significantly affected
by these programs (Underhill et al., 2007). Finally, while these programs did not
advocate for condom usage, no significant impact was found regarding the lack of
condom usage during the last instance of intercourse for students of abstinence-only
programs (Underhill et al., 2007).
Many other studies have supported the findings of this study regarding the effects, or
rather lack thereof, of abstinence-only sex education programs on teens. In a
comparative analysis of abstinence-only and comprehensive sex education programs in
the United States, Bennett and Assefi (2005) compiled a list of sixteen existing
randomized controlled trials and examined their findings with regards to each program’s
effects on the delay of sexual initiation, the frequency of sex, and the number of partners.
Of the three abstinence-only program studies examined in the analysis, no significant
impacts were found on any of the sexual behaviors with the exception of one study
reporting an increased delay in sexual initiation (Bennett and Assefi, 2005).
While much of the research examined have reported nonsignificant findings, it is
important to examine the studies that have indicated significant impacts of abstinenceonly programs regarding sexual behaviors and retention of information on sexual health
and behaviors. One such study was conducted by Jorgenson, Potts, and Camp (1993) and
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focused on the impacts of a pregnancy prevention program called Project Taking Charge.
The researchers conducted follow-up interviews for participants in Wilmington,
Delaware, and West Point, Mississippi six months after the programs took place
(Jorgenson et al., 1993). Researchers conducted pretests and posttests on ninety-three
students, fifty-two of which had gone through the Project Taking Charge program, for
sex education knowledge and sexual behaviors and compared the results between the
control and experimental groups (Jorgenson et al., 1993). In their analysis, the
researchers found that students who had gone through Project Taking Charge increased
and retained more knowledge on sex education and sexual health than those who did not
go through the program (Jorgenson et al., 1993). Along with this, the researchers also
found that 77% of the students in Project Taking Charge did not become sexually active
over the six-month period following the program compared to only 50% of the control
group, indicating an increase in delay of sexual initiation (Jorgenson et al., 1993). While
these findings are certainly interesting in comparison with the findings of other studies on
abstinence-only programs, the study’s credibility suffers in its small sample size and
dependence on self-reported data. In their conclusion, the authors recognize these
limitations and call for more research to be done on abstinence-only programs of this
kind (Jorgenson et al., 1993).
Advocates of comprehensive sex education initiatives often cite the positive impacts
of such programs on teen sexual behaviors, but much of the existing research on the
subject reflects mixed findings. Along with that, while there seems to be a general lack
of research on the effects of sex education curricula on teen sexual behaviors, there seems
to be an even greater gap in literature on the effects of comprehensive sex education.
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This may be, in part, due to ambiguity regarding the classification of sex education
curricula. While comprehensive sex education is typically characterized by its promotion
of abstinence and inclusion of instruction on contraceptives, researchers tend to disagree
with the designation of abstinence-plus programs as abstinence-only or comprehensive
sex education due to the fact that contraceptive instruction is restricted. In the case of
Bennett and Assefi’s comparative analysis (2005), abstinence-plus programs are
associated more so with comprehensive sex education for the sake of creating a
comparison piece to their findings on abstinence-only education. In their analysis of
twelve abstinence-plus programs, the researchers found that participants of such
programs exhibit increases in knowledge on contraceptives (Bennett and Assefi, 2005).
Six programs reflected increased contraceptive usage in students of abstinence-plus
programs while only one study found a decrease in contraceptive usage and another
study’s findings were ambiguous (Bennett and Assefi, 2005). Regarding condom usage,
most of the studies that examined this variable reported no significant effects regarding
abstinence-plus programs with the exception of one study that reported an increase in
condom usage (Bennett and Assefi, 2005). With regards to the delay of sexual initiation,
two studies indicated an increased delay while one reported a decreased delay (Bennett
and Assefi, 2005). Regarding the frequency of sex, four studies indicated that
participants reported having sex less frequently while only one study indicated an
increased frequency (Bennett and Assefi, 2005). No significant effects were found
regarding the number of partners participants had in these programs (Bennett and Assefi,
2005).
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Program design has also been the focus of researchers in their examination of the
potential effects of sex education curricula. Eisen, Zellman, and McAlister (1990) focus
on the effects of an experimental abstinence-plus program developed by the researchers.
Using a social theory framework that revolved around the idea that perception affects the
probability of a behavior, the researchers created a 12-15 hour curriculum that focused on
presenting and discussing factual information in groups, group discussions on values and
emotions, and group discussions on personal responsibility (Eisen et al., 1990). For
comparison programs, the researchers collaborated with six family planning agencies and
one school district to get control data on eight sexuality and contraceptive education
programs (Eisen et al., 1990). In their analysis of questionnaire data, the researchers
determined that knowledge on sexual health increased for participants in both the
experimental group and the comparison groups, but the participants of the experimental
group performed better on tests related to this information than comparison group
participants and female participants typically performed better than their male peers
(Eisen et al., 1990). For both programs, researchers found that around 70% of
participants remained abstinent up to a year after the programs took place and that
females were more likely to remain abstinent than males (Eisen et al., 1990). With
regards to contraceptive usage, however, participants of the comparison programs were
much more likely to use contraceptives than students of the experimental program during
both their first sexual encounter and their most recent sexual encounter (Eisen et al.,
1990). This seemed to be especially true for female participants (Eisen et al., 1990). No
significant changes were found regarding contraceptive use for already sexually active
male and female participants in both programs though (Eisen et al., 1990). The authors
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concluded that, while both programs were effective in increasing delays in sexual
initiation, their experimental program seemed to have a greater significant and positive
impact on its male students while comparison programs were much better tailored to
positively and significantly impact female students (Eisen et al., 1990).
Similar studies have reported that both program design and curriculum type are key
components in determining the effectiveness of a sex education program. Jemmott,
Jemmott, and Fong (2010) examined the sexual behaviors of 662 African-American
students in the sixth and seventh grades from four public schools. The researchers
randomly assigned these students to one of five education programs: an eight-hour
abstinence-only program, an eight-hour safe-sex program, an eight-hour comprehensive
education program, a twelve-hour comprehensive education program, and an eight-hour
health promotion program (Jemmott et al., 2010). Whereas the abstinence-only and
comprehensive programs focused on providing students with a holistic view of sex
education, the safe-sex program only advocated for condom usage during sex and the
health promotion program focused on promoting healthy habits that did not cover sexual
behaviors (Jemmott et al., 2010). In their analysis, the researchers determined that
students of the comprehensive and abstinence-only programs reported increased delays in
sexual initiation in comparison to the control group of the health promotion program
students (Jemmott et al., 2010). Similar trends were found with regards to decreased
sexual activity, fewer sexual partners, and fewer instances of unprotected sex (Jemmott et
al., 2010). Meanwhile, students of the safe-sex program were found to have decreased
delays in sexual initiation, an increase in the frequency of sex, more sexual partners, and
more instances of unprotected sex (Jemmott et al., 2010). Regarding condom usage,
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however, the trends become less clear. Students of the shorter comprehensive sex
education program indicate higher condom usage than the health promotion control group
while students of all other programs indicate lower condom usage rates (Jemmott et al.,
2010). While this study may reveal that the students of the abstinence-only program
shared similar trends in sexual behaviors as the students of the comprehensive sex
education programs, the authors believe that this is the case because the abstinence-only
program was designed with a social theoretical framework, much like experimental
program design found in the study by Eisen, Zellman, and McAlister (1990). While these
findings do not support the idea that all abstinence-only programs are effective in curbing
negative sexual behaviors of teens, they only serve to complicate our current
understanding of the effects of abstinence-only and comprehensive sex education
programs as much of the existing literature on the subject report conflicting or
nonsignificant findings related to each program curricula.

Current Analyses of Sex Education Policy and Perspectives.
As the debate between proponents of abstinence-only and comprehensive sex
education rages on, it is important to understand the current state of sex education in the
United States through the perception of major stakeholders, such as teachers and parents.
An analysis of two national surveys of teachers in 1988 and 1999 by Darroch, Landry,
and Singh (2000) revealed that abstinence-only sex education was becoming especially
prevalent over time, due in part to the government offering funding for the
implementation of such programs in school districts. With 93% of the teachers reporting
that sex education was taking place in their schools in 1999, the researchers reported an
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increase in the number of respondents teaching the curriculum, from 45% in 1988 to 49%
in 1999 (Darroch et al., 2000). Regarding the emphasis of their lectures, around 38% of
teachers cited the theme of responsibility as the highest-priority message in 1988
(Darroch et al., 2000). This figure changed over time as the researchers found that 41%
of teachers indicated that abstinence was their highest-priority message in 1999 (Darroch
et al., 2000). This shift in emphasis also impacted teachers’ perspectives on
contraceptives as they were less likely to cite contraception as the highest-priority
message in 1999 than in 1988 (Darroch et al., 2000). Similar trends were seen with
regards to teachers’ perspectives on curricula on birth control and abortion as well as
curricula concerning sexual orientation (Darroch et al., 2000).
While teachers are a major stakeholder in the debate over sex education, parents have
often been cited as influential groups of people with regards to the shaping of school
policy. Ito, Gizlice, Owen-O’Dowd, Foust, Leone, and Miller (2006) attempted to
analyze the perspectives of parents of public-school students in North Carolina, a state
where abstinence-only sex education is the standard curriculum. In the course of their
survey, over 91% of respondents indicated that they believed that sex education should be
taught in school, with 71% of those who disagreed with this stating that it was the
parent’s responsibility to teach sex education (Ito et al., 2006). Of the respondents
surveyed, only 67% indicated that they were aware that their child was being taught
about sex in school (Ito et al., 2006). Regarding certain topics of sex education, around
98% of respondents stated that they believe that STI education, HIV/AIDS education,
basic reproductive biology, and lessons on sexual assault were important for their
children to learn (Ito et al., 2006). A vast majority of respondents also indicated that they
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believed that lessons on communication in sex and parental communication about sex
along with lessons on abstinence, testing for STIs, birth control, contraceptives, oral sex,
anal sex, and sexual orientation were important for a child’s sex education experience (Ito
et al., 2006). The most controversial viewpoint, however, concerned classroom
demonstrations of condom usage, which was only supported by 57% of respondents (Ito
et al., 2006). When it came to determining who should influence policy, over 90% of
parents indicated that they, along with healthcare professionals, should be involved in
designing the curriculum for public school sex education curriculum (Ito et al., 2006).
Meanwhile, only seven percent of respondents stated that politicians should be involved
in the process (Ito et al., 2006).
While it seems like the influence of politicians in the creation of sex education
curricula for public schools is unwanted, this does not reflect the reality of the state of sex
education policy in the United States, where it seems as though politicians have almost
complete influence over the subject. In a review of sex education policies and related
literature, Santelli, Lyon, Rogers, Summer, and Schleifer (2006) highlight that abstinence
is more than just a simple commitment to not having sex. For some, abstinence is
perceived as a character or moral trait (Santelli et al., 2006). In researching the
prevalence of abstinence-until-marriage trends among Americans, the authors found that
most Americans typically lose their virginity before marriage at the age of seventeen
(Santelli et al., 2006). While many abstinence-only sex education policies emphasize that
sexual activity brings about negative consequences, the authors found that, rather,
negative childhood experiences and health problems are typically a cause of early sexual
activity (Santelli et al., 2006). Regarding parental opinion on sex education, the
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researchers reported that a vast majority of parents support sex education in schools, but
only 15% support abstinence-only sex education (Santelli et al., 2006). Despite a lack of
public support by parents for abstinence-only education, the federal government has been
increasing its funding for such programs, from $60 million in 1998 to $168 million in
2005 (Santelli et al., 2006).
In examining the effectiveness of abstinence-only and comprehensive sex education
programs, the authors noted that a lack of a uniform definition of abstinence and
clarifications of program goals have made it difficult to fully evaluate any program’s
effectiveness (Santelli et al., 2006). The authors also cited research that states that many
comprehensive sex education programs have been found to increase delays in sexual
initiation (Santelli et al., 2006). In comparison, the authors have found very little
research supporting similar effects for abstinence-only sex education programs, which
calls into question the motives of lawmakers who support the expansion of federal
funding for the creation of abstinence-only sex education programs and replacement of
comprehensive sex education programs (Santelli et al., 2006). The authors conclude by
saying that, while there is always need for more research on sex education programs, the
neglect of research supporting the effectiveness of comprehensive sex education
programs by lawmakers in favor of abstinence-only programs that have been found to be
ineffective or harmful to teens’ sexual behaviors is incredibly disturbing and concerning.

Conclusion
The United States is certainly a unique case, especially among developed countries,
when it comes to the examination of teen pregnancy rates and sexual behaviors among its
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teens. Declines in teen pregnancy rates have been found to be attributed to increased
usage of contraceptives, but mixed findings on associations between certain sexual
behaviors and certain individual and contextual characteristics as well as conflicting
findings on the effects of different sex education curricula on students’ sexual behaviors
only serve to highlight the complex nature of the issues that have come from the culture
of sex in the United States. Based on the findings of past research, this study will also
examine the associations between certain sexual behaviors and age, gender,
race/ethnicity, and alcohol usage among teens.
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III.

METHODOLOGY

The Youth Risk Behavior Surveillance System (YRBSS)
In an attempt to examine the various factors that may have an impact on teenage
sexual behaviors, the first exploratory analysis was conducted with the 2015 national
dataset for the YRBSS, a biennial survey that has been conducted by the Centers for
Disease Control and Prevention since 1990. The purpose of the YRBSS time series
survey is to analyze the risk behaviors of high school students in the United States,
excluding citizens of Puerto Rico, trust territories, and the Virgin Islands. The survey
focuses on sexual behaviors, alcohol and drug usage, tobacco usage, diet, physical
activity, and other behaviors that may lead to injury or violence. Sampling strategy for
the YRBSS consists of a three-stage cluster sample design and includes students from
both public and private high schools from grades 9 to 12. Black and Hispanic students are
oversampled by the CDC, but subsequently weighted to represent the population. From
the data, the CDC can determine trends in certain health behaviors among general
populations and compare the behaviors of specific groups on multiple factors, such as
location or race. The national YRBSS datasets for each survey are publicly accessible
through the CDC’s website.
From the 2015 national survey, the CDC was able to attain data on 15,624 students,
which is 86% of the total responses received, from over 125 schools (a 69% response
rate) in the United States. The survey results show that forty-one percent of respondents
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had indicated that they have had sex and thirty percent indicated that they were sexually
active. Also, researchers had found that fifty-seven percent of respondents indicated that
they had used a condom in their sexual activity.
The secondary analysis focused on the 2015 YRBSS dataset, specifically for the state
of Mississippi. This dataset contains the responses from 2,154 students. Whereas the
national dataset contains the responses and derived variables for ninety-nine questions,
the state dataset contains the responses and derived variables for ninety-five questions.
While both datasets contain a majority of the same questions, the state dataset contains
four questions that are directly related to the sex education experiences of the
respondents, which will be utilized later in the analysis. The YRBSS Mississippi data
reveals that forty-two percent of respondents had indicated that they have had sex and
twenty-nine percent indicated that they were sexually active. Also, researchers had found
that fifty-seven percent of sexually active respondents indicated that they had used a
condom during their last sexual intercourse, a figure that is comparable to the findings of
the national data. Past research has indicated that age, gender, and race/ethnicity are
related to teen sexual behaviors and these hypotheses were tested through the use of
crosstabulations between these variables and the variables of initiation of sex and condom
usage.

Analysis Procedure
The 2015 YRBSS national dataset was accessed and downloaded through the CDC’s
website. The 2015 YRBSS Mississippi dataset was attained through a public records
request from Office of Health Data and Research at the Mississippi Department of
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Health. Using IBM SPSS Statistics, each dataset was loaded and organized so that each
question was given a descriptor that reflected the subject matter of the question.
For both datasets, the variable of age was represented by the responses to the first
question (Q1), the variable of gender by the responses to the second question (Q2), the
variable of race/ethnicity by a derived variable (RACEETH) based on the responses from
the fourth and fifth questions of the survey (Q4 and Q5), and the variable of alcohol
usage by a derived variable (QN41) based on the responses to the forty-first question
(Q41), which asks if the respondent has ever consumed alcohol. To examine the
variables regarding sexual behaviors, responses from multiple questions from both
datasets were utilized (Q60-Q69). The variable of sexual initiation was represented by
the responses to the sixtieth question and its derived variable (Q60/QN60), which asks
“Have you ever had sexual intercourse?”. The variable of condom usage was represented
by the responses to the sixty-fifth question and its derived variable (Q65/QN65), which
asks whether the respondent or the respondent’s partner used a condom during sex. The
variable of birth control pill usage was represented by the responses to the sixty-sixth
question and its derived variable (Q66/QN66), which asks the respondent what method of
contraceptive was used to prevent pregnancy during their last sexual encounter.
With regards to the sex education questions from the Mississippi dataset, data for
responses and derived variables from three questions were utilized (Q91-Q93/QN91QN93). While the sex education portion of the survey contained four questions, one
question (Q90) was not utilized as it was strictly related to lessons about AIDS and HIV
taught in school. The variable for the presence of a formal sex education was represented
by the responses to the ninety-first question, which asks if the respondent had received
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sex education in school, and its derived variable (Q91/QN91). The variable for the birth
control curriculum was represented by the responses to the ninety-second question, which
asks if the respondent was taught about birth control (abbreviated as BC) methods in
school, and its derived variable (Q92/QN92). The variable for abstinence education was
represented by the responses to the ninety-third question, which asks if the respondent
was taught about the benefits of not having sex, and its derived variable (Q93/QN93).
Once these variables were identified and isolated, descriptive analyses and
crosstabulations between each individual factor (age, gender, race/ethnicity, alcohol
usage) and sexual behavior (sexual initiation and condom/birth control usage) were
conducted through SPSS. From these bivariate analyses, the Chi-Square p-value was
derived from the crosstabulations and examined to determine if there was a significant
association between the two variables. This process was first conducted with the 2015
YRBSS national dataset and any significant relationships found within this dataset were
identified. These same variables and relationships were then analyzed in the 2015
YRBSS Mississippi dataset. The findings of the bivariate analyses of the Mississippi
dataset were then compared to the findings of the national dataset.
Using the sex education curriculum variables (Q91-Q93/QN91-QN93) from the
Mississippi dataset, bivariate analyses were conducted to determine any relationship
between each of these curriculum variables and certain sexual behaviors variables.
Whereas the comparative analysis of the datasets utilized sexual initiation (Q60/QN60)
and condom/birth control usage (Q65/QN65, Q66/QN66) as sexual behavior variables,
the analysis of the curriculum variables will include these sexual behavior variables as
well as two variables related to the number of sexual partners one has had and current
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sexual activity. The variable of number of sexual partners was represented by the derived
variable (QN62), which indicates whether the respondent has had sex with at least four
people. The variable of current sexual activity was represented by the responses to the
sixty-third question, which asks if the respondent has been sexually active within the past
three months, and its derived variable (Q63/QN63). The Chi-Square p-value of each
crosstabulation was recorded and all findings, regardless of significance, were reported.
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IV.

ANALYSIS

In this chapter, the results of the comparative analysis of the 2015 YRBSS national
dataset and the 2015 YRBSS Mississippi dataset and the curriculum analysis of the 2015
YRBSS Mississippi dataset will be presented. Within the comparative analysis portion of
the chapter, the four major demographic and social factors are examined in this chapter
are age, gender, race/ethnicity, and alcohol usage. With these factors, there are five
major categories of relationships examined as part of the comparative analysis: age and
sexual initiation, age and contraceptive usage, gender and sexual initiation, race/ethnicity
and sexual initiation, and alcohol usage and sexual initiation. Within this study, the
sexual initiation variable was defined as the responses to the question “Have you ever had
sexual intercourse?” and the contraceptive variable was defined as birth control and
condom usage. The latter portion of this chapter is devoted to presenting the findings of
the curriculum analysis of the 2015 YRBSS Mississippi dataset. The three curriculum
variables, which consist of the presence of a formal sex education, the presence of birth
control curriculum, and the presence of abstinence-based curriculum, are all analyzed
with regards to each of the five sexual behavior variables: sexual initiation, current sexual
activity, number of partners, condom usage, and birth control usage. These five sexual
behavior variables serve as the categories of this portion of the chapter.
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Age and Sexual Initiation
In examining the relationship between age and sex, the YRBSS national dataset
reflected the responses of 5,934 students that had indicated that they have had sex at least
once. Of those who were twelve years of age or younger, fourteen of sixteen respondents
had indicated that they have had sex, but since this number, along with none of the ten
thirteen-year-old students who indicated that they had not had sex yet, was so minute in
comparison to the rest of the data, it was decided that it would not be included in the
analysis. Of the fourteen-year-old respondents, only 292 of the 1530 students (19.1%)
indicated that they have had sex. Regarding the fifteen-year-old respondents, only 976 of
the 2439 students (28.6%) indicated that they have had sex. For the sixteen-year-old
respondents, only 1554 of the 3609 students (43.1%) indicated that they have had sex.
With the seventeen-year-old respondents, only 1914 of the 3481 students (55%) indicated
that they have had sex. For respondents over the age of eighteen, the data reflected that
1184 of the 1875 students (63.1%) had indicated that they have had sex. Of the general
data, twelve percent of respondents indicated that they had had sex with at least four
partners and thirty percent of respondents indicated that they had been sexually active
within the past three months.
From the crosstabulation, a significant relationship between age and sexual initiation
was found as the Chi-Square p-value was less than 0.000. The crosstabulation can be
found on the following page as Crosstabulation 4-1. When the data for the percentage of
students who indicated that they have had sex was grouped by age, it was found that a
majority of students who have had sex were either sixteen or seventeen-years-old, with
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26.19% of the respondents being sixteen and 32.25% of the respondents being seventeen.
This graph for data can be found in the Appendix under Figure A-1.

Crosstabulation 4-1

Age

12 years old or
younger
13 years old
14 years old
15 years old
16 years old
17 years old
18 years old or
older

Total

Count
Percentage
Frequency
Percentage
Frequency
Percentage
Frequency
Percentage
Frequency
Percentage
Frequency
Percentage
Frequency
Percentage
Frequency
Percentage

Ever had sexual
intercourse
Yes
No
14
2
87.5%
12.5%
0
10
0.0%
100.0%
292
1238
19.1%
80.9%
976
2439
28.6%
71.4%
1554
2055
43.1%
56.9%
1914
1567
55.0%
45.0%
1184
691
63.1%
36.9%
5934
8002
42.6%
57.4%

Total
16
100.0%
10
100.0%
1530
100.0%
3415
100.0%
3609
100.0%
3481
100.0%
1875
100.0%
13936
100.0%

In our analysis of the relationship between age and sex, the YRBSS Mississippi
dataset reflected the responses of 1,669 students, of which 708 students (42.4%) had
indicated that they have had sex. Of the four respondents who were twelve-years-old or
younger, all four indicated that they have had sex. Of the four respondents who were
thirteen-years-old, only one student indicated that they have had sex. Due to the small
size of these categories in the sample, however, these groups were ignored in our
analysis. Of the fourteen-year-old respondents, only 34 of the 203 students (16.7%)
indicated that they have had sex. Regarding the fifteen-year-old respondents, only 199 of
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the 595 students (33.4%) indicated that they have had sex. For the sixteen-year-old
respondents, only 197 of the 405 students (48.6%) indicated that they have had sex. With
the seventeen-year-old respondents, only 157 of the 267 students (58.8%) indicated that
they have had sex. For respondents over the age of eighteen, only 115 of the 191
students (60.2%) indicated that they have had sex. Within this dataset, thirteen percent of
respondents indicated that they have had sex with at least four partners and twenty-nine
percent of respondents indicated that they were sexually active within the past three
months. From the crosstabulation, a significant relationship between age and sexual
initiation was identified from the Mississippi dataset as the Chi-Square p-value was less
than 0.000. The crosstabulation can be found on the following page as Crosstabulation 42. When the percentage of students who indicated that they have had sex were grouped
by age, it was found that a majority of students who have had sex were either fifteen or
sixteen-years-old, with 28.3% of these respondents being fifteen and 28% of these
respondents being sixteen. This data can be found in the Appendix under Figure A-2.

Age and Contraceptive Usage
The potential relationship between contraceptive usage and age was also examined.
In the national survey, contraceptive usage is elaborated on throughout multiple
questions, but, for the sake of this study, the variables of birth control usage and condom
usage were examined. In the national dataset, almost 27% of students who indicated that
they have had sex also indicated that they used a condom. Regarding birth control,
around 26% of students who indicated that they have had sex also indicated that they had
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Crosstabulation 4-2

Age

Missing

Frequency
Percentage

Ever had sexual
intercourse
Yes
No
Total
1
1
2
50.0%
50.0% 100.0%

12 years or
younger

Frequency
Percentage
Frequency
Percentage
Frequency
Percentage

4
100.0%
1
25.0%
34
16.7%

Frequency
Percentage
Frequency
Percentage
Frequency
Percentage
Frequency
Percentage
Frequency
Percentage

199
33.4%
197
48.6%
157
58.8%
115
60.2%
708
42.4%

13 years old
14 years old
15 years old
16 years old
17 years old
18 years or
older
Total

0
4
0.0% 100.0%
3
4
75.0% 100.0%
169
203
83.3% 100.0%
396
66.6%
208
51.4%
110
41.2%
76
39.8%
963
57.6%

595
100.0%
405
100.0%
267
100.0%
191
100.0%
1671
100.0%

used birth control pills. When the variable for age was added into the analysis, however,
these numbers changed due to missing data, with only 18% of respondents indicating that
they had used birth control pills and 57% of respondents indicating that they had used
condoms.
Of the respondents who were twelve-years-old, only three out of eleven students
indicated that they had used a condom and only one of thirteen students indicated that
they had used birth control, but this data was not included in our analysis. In every age
group, over fifty percent of respondents who had indicated that they have had sex also
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indicated that they had used a condom. For fourteen-year-old students, only 102 of 178
respondents (57.3%) reported using a condom. Regarding fifteen-year-old respondents,
only 394 of 558 students (60.8%) indicated that they had used a condom. With sixteenyear-old-students, only 653 of 1077 students (60.6%) reported using a condom. For
seventeen-year-old students, only 703 of 1371 students (51.3%) indicated that they had
used a condom. For respondents over the age of eighteen, only 471 of 894 students
(52.7%) indicated that they had used a condom. From this crosstabulation, a significant
relationship had been found between age and condom usage as the Chi-Square p-value
was less than 0.000. This crosstabulation can be found below as Crosstabulation 4-3.
The graph for condom usage by age can be found in the Appendix under Figure A-3.

Crosstabulation 4-3
Used a condom
Yes
Age

12 years old or
younger
14 years old
15 years old
16 years old
17 years old
18 years old or
older

Total

Frequency
Percentage
Frequency
Percentage
Frequency
Percentage
Frequency
Percentage
Frequency
Percentage
Frequency
Percentage
Frequency
Percentage

No
3

8

Total
11

27.3%
102
57.3%
394
60.8%
653
60.6%
703
51.3%
471
52.7%
2326
55.7%

72.7%
76
42.7%
254
39.2%
424
39.4%
668
48.7%
423
47.3%
1853
44.3%

100.0%
178
100.0%
648
100.0%
1077
100.0%
1371
100.0%
894
100.0%
4179
100.0%

Regarding birth control usage, a significant relationship, with a Chi-Square pvalue less than 0.000, was found between the variable and age. Despite this, the
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percentage of respondents who indicated birth control usage was much lower than
anticipated. Only 12 of 172 (7%) of fourteen-year-old respondents indicated that they
used birth control. For fifteen-year-old respondents, only 82 of 631 students (13%)
reported using birth control. With sixteen-year-old students, only 177 of 1041
respondents (17%) indicated birth control usage. Regarding seventeen-year-old students,
only 281 of 1340 respondents (21%) reported using birth control. For respondents above
eighteen years of age, only 156 of 857 students (18.2%) indicated that they had used birth
control. The crosstabulation for this analysis can be found below as Crosstabulation 4-4
and the graph of birth control usage by age can be found under Figure A-4.

Crosstabulation 4-4

Age

12 years old or
younger
14 years old
15 years old
16 years old
17 years old
18 years old or
older

Total

Frequency
Percentage
Frequency
Percentage
Frequency
Percentage
Frequency
Percentage
Frequency
Percentage
Frequency
Percentage
Frequency
Percentage

Used birth control
pills
Yes
No
1
12
7.7% 92.3%
12
160
7.0% 93.0%
82
549
13.0% 87.0%
177
864
17.0% 83.0%
281
1059
21.0% 79.0%
156
701
18.2% 81.8%
709
3345
17.5% 82.5%

Total
13
100.0%
172
100.0%
631
100.0%
1041
100.0%
1340
100.0%
857
100.0%
4054
100.0%

Within the Mississippi dataset, the impact of differing sample sizes that had plagued
the analysis of the national dataset was not as large. In the state dataset, only 266 of 463

42

respondents (57.5%) indicated that they had used a condom when they had sex. With
regards to the usage of birth control pills, only 85 of 476 students (17.9%) indicated that
they had used birth control pills when they had sex. When the age variable was added
into the analysis, the sample size only decreased by one as there was a student who
responded positively to the questions of condom and birth control usage who was not
labeled in an age category. Therefore, when this variable was included, only 265 of 462
respondents (57.3%) indicated that they had used a condom during sex and only 84 of
475 respondents (17.7%) indicated that they had used birth control pills when they had
sex.
Of the respondents who were twelve-years-old, only one of four students indicated
that they had used a condom and no thirteen-year-old students reported using a condom
during sex, but this data was not included in our analysis. Within every age group
otherwise, a majority of respondents reported that they had used a condom during sex.
Sixteen of twenty respondents (80%) who were fourteen-years-old indicated that they had
used a condom. Of the fifteen-year-old respondents, only 67 of 114 students (58.8%)
reported using a condom during sex. With sixteen-year-old respondents, only 70 of 129
students (54.3%) indicated that they had used a condom during sex. Regarding
seventeen-year-old respondents, only 67 of 113 students (59.3%) reported using a
condom during sex. For the respondents who were at least eighteen-years-old, only 44 of
82 students (53.7%) indicated that they had used a condom. Despite these figures, a
significant relationship could not be established between age and condom usage as the
Chi-Square p-value was 0.247. This crosstabulation can be found below as
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Crosstabulation 4-5. The graph for condom usage by age can be found in the Appendix
under Figure A-5.

Crosstabulation 4-5

Age

Total

Missing

Frequency
Percentage
12 years or
Frequency
younger
Percentage
14 years old
Frequency
Percentage
15 years old
Frequency
Percentage
16 years old
Frequency
Percentage
17 years old
Frequency
Percentage
18 years or older Frequency
Percentage
Frequency
Percentage

Used a condom
Yes
No
1
0
100.0%
0.0%
1
3
25.0% 75.0%
16
4
80.0% 20.0%
67
47
58.8% 41.2%
70
59
54.3% 45.7%
67
46
59.3% 40.7%
44
38
53.7% 46.3%
266
197
57.5% 42.5%

Total
1
100.0%
4
100.0%
20
100.0%
114
100.0%
129
100.0%
113
100.0%
82
100.0%
463
100.0%

Likewise, a significant relationship between birth control usage and age could not be
found as the Chi-Square p-value was 0.184. Only three of twenty-one fourteen-year-old
respondents (14.3%) indicated that they had used birth control pills. Of the fifteen-yearold respondents, only 19 of 116 students (16.4%) reported using birth control pills. For
the sixteen-year-old respondents, only 19 of 131 students (14.5%) indicated using birth
control pills. Regarding the seventeen-year-old students, only 22 of 116 respondents
(19%) reported using birth control pills. Finally, only 21 out of the 85 respondents
(24.7%) who were at least eighteen-years-old also indicated that they had used birth
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control pills. The crosstabulation for this analysis can be found on the following page as
Crosstabulation 4-6 and the graph of birth control usage by age can be found under
Figure A-6.

Crosstabulation 4-6
Used birth control
pills
Yes
Age

Missing

Frequency
Percentage

12 years or
younger

Frequency

13 years old

Frequency

Percentage

Percentage
14 years old

Frequency
Percentage

15 years old

Frequency
Percentage

16 years old

Frequency
Percentage

17 years old

Frequency
Percentage

18 years or
older
Total

Frequency
Percentage
Frequency
Percentage

No
1

100.0%
0

Total
0

1

0.0% 100.0%
5

5

0.0% 100.0% 100.0%
0

1

1

0.0% 100.0% 100.0%
3
14.3%
19
16.4%
19
14.5%
22
19.0%
21
24.7%
85
17.9%

18

21

85.7% 100.0%
97

116

83.6% 100.0%
112

131

85.5% 100.0%
94

116

81.0% 100.0%
64

85

75.3% 100.0%
391

476

82.1% 100.0%

Gender and Sexual Initiation
In examining the relationship between gender and sex, the YRBSS national dataset
reflected the responses of 13,910 students. Within this sample, there were 7,070 female
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respondents and 6840 male respondents. Of the general sample, only 5,925 respondents
(42.6%) had indicated that they have had sex. Of the female respondents, only 2819 of
the 7,070 students (39.9%) reported that they had sex while 3,106 of the 6,840 male
respondents (45.4%) reported that they have had sex. Through a crosstabulation of the
data, a significant relationship was found between gender and sexual initiation with a
Chi-Square p-value less than 0.000. This crosstabulation can be found below as
Crosstabulation 4-7 and the graph of those who have had sex by gender can be found
under Figure A-7.

Crosstabulation 4-7
Ever had sexual
intercourse
Gender

Yes
2819

Female Frequency
Percentage
Male

39.9%

Frequency

3106

Percentage
Total

45.4%

Frequency

5925

Percentage

42.6%

No
4251

Total
7070

60.1% 100.0%
3734

6840

54.6% 100.0%
7985

13910

57.4% 100.0%

Within the Mississippi dataset, there were 2,124 responses regarding the question of
gender, of which there were 1,116 female respondents and 1,008 male respondents.
When the relationship between gender and sex was analyzed, however, this number
decreased to 1,668 respondents. Of this sample, only 706 respondents (42.3%) indicated
that they have had sex. Of the female respondents, only 345 of the 936 students (36.9%)
reported that they have had sex while only 361 of the 732 male respondents (49.3%)
indicated that they have had sex. Through a crosstabulation of these variables from the
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state dataset, a significant relationship was found between gender and sexual initiation
with a Chi-Square p-value less than 0.000. This crosstabulation can be found below as
Crosstabulation 4-8 and the graph of those who have had sex by gender can be found in
the Appendix under Figure A-8.

Crosstabulation 4-8
Ever had sexual
intercourse
Gender

Unknown
27

Missing Frequency
Percentage
Female Frequency
Percentage
Male

Frequency
Percentage

Total

Frequency
Percentage

Yes

No
2

90.0%

6.7%

180

345

16.1%

30.9%

276

361

27.4%

35.8%

483

708

22.4%

42.3%

1

3.3% 100.0%
591

1116

53.0% 100.0%
371

1008

36.8% 100.0%
963

2154

44.7% 100.0%

Race/Ethnicity and Sexual Initiation
In examining the relationship between race/ethnicity and sex, the YRBSS national
dataset reflected the responses of 13,704 students. The YRBSS survey separates
race/ethnicity into eight categories: American Indian/Alaskan Native, Asian, African
American, Native Hawaiian/Pacific Islander, White, Hispanic/Latino, Multiple
Races/Ethnicities including Hispanic, and Multiple Races/Ethnicities not including
Hispanic. Of the national sample, forty-six percent of respondents identified as white,
sixteen percent Hispanic, eighteen percent multiple races/ethnicities including Hispanic,
ten percent African American, five percent multiple races/ethnicities not including
Hispanic, four percent Asian, and one percent American Indian/Alaskan Native and
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Total
30

Hawaiian Native/Pacific Islander. Due to its small sample size, the samples of American
Indian/Alaskan Native and Hawaiian Native/Pacific Islander were excluded from the
analysis. Along with this, in order to avoid confusion regarding the multiple variables
referring to the Hispanic-only and multiple races/ethnicities including Hispanic
populations, these two variables were combined to create a general Hispanic population
variable. Therefore, in the general sample, thirty-four percent of respondents would fall
under this category.
From a crosstabulation of the variables, a significant relationship, with a Chi-Square
p-value less than 0.000, was found between race/ethnicity and sexual initiation.
Regarding the white respondent sample, 2,579 out of 6,262 students (41.2%) indicated
that they have had sex. With the general Hispanic population sample, 2,016 out of 4,621
respondents (43.6%) reported that they have had sex. For the African American sample,
712 out of 1,385 respondents (51.4%) indicated that they have had sex. Regarding the
multiple races/ethnicities not including Hispanic sample, 312 out of 664 respondents
(47%) reported that they have had sex. With the Asian sample, only 137 out of 559
respondents (24.5%) indicated that they have had sex. The crosstabulation for this data
can be found on the following page as Crosstabulation 4-9. The graph of the distribution
of respondents who reported that they have had sex by race/ethnicity can be found under
Figure A-9.
The YRBSS Mississippi dataset reflects the responses of 2,079 students when it
comes to the variable of race/ethnicity. Of this sample, forty-eight percent of respondents
identified as African American, thirty-five percent white, six percent multiple
races/ethnicities including Hispanic, six percent multiple races/ethnicities not including
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Crosstabulation 4-9

Race/Ethnicity

Am Indian /
Alaska Native

Frequency
Percentage

Asian

Frequency

137

422

559

Percentage

24.5%

75.5% 100.0%

Frequency
Percentage

712
51.4%

673
1385
48.6% 100.0%

Frequency
Percentage

28
41.2%

40
68
58.8% 100.0%

Frequency
Percentage
Hispanic /
Frequency
Latino
Percentage
Multiple Frequency
Hispanic
Percentage
Multiple - Non- Frequency
Hispanic
Percentage
Frequency
Percentage

2579
41.2%
868
40.1%
1148
46.7%
312
47.0%
5854
42.7%

3683
6262
58.8% 100.0%
1295
2163
59.9% 100.0%
1310
2458
53.3% 100.0%
352
664
53.0% 100.0%
7850 13704
57.3% 100.0%

Black or
African
American
Native
Hawaiian/other
PI
White

Total

Ever had sexual
intercourse
Yes
No
Total
70
75
145
48.3%
51.7% 100.0%

Hispanic, two percent Asian, one percent Hispanic, one percent American Indian/Alaskan
Native, and less than one percent Native Hawaiian/Pacific Islander. Due to its small size,
the Native Hawaiian/Pacific Islander sample was excluded from the analysis. Like the
national dataset analysis, the Hispanic and multiple races/ethnicities including Hispanic
variables were combined to create a general Hispanic population. Therefore, in the state
sample, only seven percent of respondents would fall under this category.
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When the variable of sexual initiation is included in the analysis, the total sample size
decreases to 1,636 respondents. When the Native Hawaiian/Pacific Islander variable is
excluded from the analysis, the modified sample size reflects the responses of 1,633
students. Whereas the percentages for the categories of multiple races/ethnicities not
including Hispanic, Asian, American Indian/Native Alaskan, and Hispanic respondents
do not change significantly, the African American respondents represent forty-five
percent of the sample, white respondents are thirty-nine percent of the sample, and
multiple races/ethnicities including Hispanic are five percent of the sample, which makes
the new general Hispanic population comprise around seven percent of the sample
population. From the crosstabulation of these variables, a significant relationship, with a
Chi-Square p-value of 0.002, was found between race/ethnicity and sexual initiation.
Within the African American sample, only 349 of 727 respondents (48%) indicated that
they have had sex. For the white sample, only 248 of 645 respondents (38.4%) reported
that they have had sex. From the general Hispanic population, only 41 of the 110
respondents (37.3%) indicated that they have had sex. Regarding the sample of multiple
races/ethnicities not including Hispanic, only 42 of 105 respondents (40%) reported that
they have had sex. With the Asian sample, only six of thirty-one respondents (19.4%)
indicated that they have had sex. Finally, regarding the American Indian/Native Alaskan
sample, only four of fifteen respondents (26.7%) reported that they have had sex. The
crosstabulation for this data can be found on the following page as Crosstabulation 4-10.
The graph of the distribution of respondents who reported that they have had sex by
race/ethnicity can be found in the Appendix under Figure A-10.
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Crosstabulation 4-10
Ever had sexual
intercourse
Yes
Race/Ethnicity Missing

Frequency

17

Percentage

48.6%

Am Indian /
Frequency
Alaskan Native Percentage

4

Asian

Frequency
Percentage

Black or
African
American
Native
Hawaiian /
other PI
White

Frequency
Percentage
Frequency
Percentage
Frequency
Percentage

Total

No

Hispanic/
Latino

Frequency

Multiple Hispanic

Frequency

Percentage

26.7%
6
19.4%
349
48.0%
1
33.3%
248
38.4%
7
29.2%
34

Percentage

39.5%

Multiple - Non- Frequency
Hispanic
Percentage

42

Frequency
Percentage

40.0%
708
42.4%

18

Total
35

51.4% 100.0%
11

15

73.3% 100.0%
25

31

80.6% 100.0%
378

727

52.0% 100.0%
2

3

66.7% 100.0%
397

645

61.6% 100.0%
17

24

70.8% 100.0%
52

86

60.5% 100.0%
63

105

60.0% 100.0%
963

1671

57.6% 100.0%

Alcohol Usage and Sexual Initiation
While a substantial amount of research has been conducted on the relationships
between sex and the previous variables, there was not a great deal of information on the
intersection of certain risk behaviors and sexual behaviors. Since the YRBSS is designed
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to examine general risk behaviors in its sample, an analysis of the intersection of alcohol
usage and sex was conducted to look into the potential for a significant relationship to
exist. In examining the relationship between alcohol usage and sex, the YRBSS national
dataset reflects the responses of 13,710 students. Of those students, 8,832 respondents
(64.4%) indicated that they had consumed alcohol at least once. In comparison, only
5,777 students (42.1%) indicated that they have had sex. Additional survey data also
revealed that twenty-one percent of respondents indicated that they had consumed
alcohol or used drugs before having sex.
From a crosstabulation of the variables of alcohol usage and sexual initiation, a
significant relationship, with a Chi-Square p-value less than 0.000, was found between
the two variables. Of the students that had reported that they have consumed alcohol,
4,877 respondents (55.2%) indicated that they have had sex. In contrast, of the students
that had reported that they have not consumed alcohol, only 900 respondents (18.5%)
indicated that they have had sex. These findings confirm a relationship between the two
risk behaviors. The crosstabulation for these variables can be found on the following
page under Crosstabulation 4-11 and the graph of this data can be found in the Appendix
under Figure A-11.
Within the Mississippi dataset, the variable of alcohol consumption reflects the
responses of 1,935 students. Of those students, 1,093 respondents (56.5%) reported that
they have consumed alcohol at least once. In comparison, only 708 students (42.4%)
indicated that they have had sex. Additionally, the dataset reveals that only eighteen
percent of respondents indicated that they drank alcohol or used drugs before they last
had sex.
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Crosstabulation 4-11

Ever drank
alcohol

Yes
No

Total

Ever had sexual
intercourse
Yes
No
Total
4877
3955
8832
55.2%
44.8% 100.0%
900
3978
4878
18.5%
81.5% 100.0%
5777
7933
13710
42.1%
57.9% 100.0%

Frequency
Percentage
Frequency
Percentage
Frequency
Percentage

When the variable of sexual initiation is included in the analysis, the sample size
decreases to 1,594 respondents. Of those respondents, only 895 students (56.1%) report
that they have consumed alcohol at least once and 662 students (41.5%) indicate that they
have had sex. When the two variables are examined together, 500 of the 895 respondents
(55.9%) that have consumed alcohol at least once have also had sex. In contrast, of those
who do not consume alcohol, only 162 of 699 respondents (23.2%) report that they have
had sex. From the crosstabulation of the variables of alcohol usage and sexual initiation,
a significant relationship, with a Chi-Square p-value less than 0.000, was found between
the two variables. The crosstabulation for these variables can be found on the following
page as Crosstabulation 4-12 and the graph of this data can be found in the Appendix
under Figure A-12.

Sex Education Curriculum Variables
Whereas the YRBSS national dataset does not include the responses to any questions
about sex education, the Mississippi dataset includes four questions related to the
respondents’ school-based sex education. The focal variables in this analysis will consist
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Crosstabulation 4-12
Ever had sexual
intercourse
Yes
Ever drank
alcohol

Yes
No

Total

Frequency

No
500

Percentage
Frequency
Percentage
Frequency
Percentage

55.9%
162
23.2%
662
41.5%

395

Total
895

44.1% 100.0%
537
699
76.8% 100.0%
932
1594
58.5% 100.0%

of the presence of a formal sex education (QN91), the inclusion of curriculum related to
birth control (QN92), and the inclusion of curriculum related to abstinence (QN93). As a
point of notice, the derived variables of QN92 and QN93 are not intended to represent
abstinence-only, abstinence-plus, or comprehensive sex education as a whole, but are
merely intended to represent the differences in curricula as the dataset did not indicate the
school districts or official sex education curriculum type that each respondent
encountered. As a result, there will be a substantial amount of overlap of the respondents
for all three variables.
Regarding the presence of a formal sex education program in schools, the state
dataset reflects the responses of 2,081 students. Of this sample, 1,333 students (64.1%)
reported that they have received sex education through their school. In contrast, only 748
students (35.9%) indicated that they have yet to receive or have not received any sex
education through their school.
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Regarding the inclusion of curriculum related to birth control methods, the state
dataset reflects the responses of 2,106 students. Of this sample, 1,056 students (50.1%)
indicate that they have been taught about birth control methods in their school. In
contrast, 1,050 students (49.9%) report that they have not received any such instruction in
their school.
Regarding the inclusion of abstinence-based curriculum, the state dataset reflects the
responses of 2,087 students. Of this sample, 1,530 students (73.3%) report that they have
been taught about the benefits of abstinence related to pregnancy prevention and the
prevention of STD contraction. In contrast, only 557 students (26.7%) indicate that they
have not received such instruction.

Sex Education Curriculum and Sexual Initiation
When the relationship between the formal sex education and sexual initiation
variables is analyzed, the sample size decreases to 1,650 respondents. Of these
respondents, 1,091 students (66.1%) report that they have received formal sex education
from their school and 696 students (42.1%) indicate that they have had sex. Of those
students that have received formal sex education, only 459 respondents (42.1%) report
that they have had sex. Of those students that have not yet received formal sex education,
only 237 of 559 respondents (42.4%) report that they have had sex. From the
crosstabulation of these variables, however, a significant relationship could not be found
as the Chi-Square p-value was 0.899. The crosstabulation for these variables can be
found on the following page as Crosstabulation 4-13 and the graph of this data can be
found in the Appendix as Figure A-13.
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Crosstabulation 4-13
Ever had sexual
intercourse
Have had formal
sex education in
school

Yes
No

Frequency

Yes
459

Percentage

42.1%

Frequency

237

Percentage
Total

Frequency

42.4%
696

Percentage

42.2%

No
632

Total
1091

57.9% 100.0%
322

559

57.6% 100.0%
954

1650

57.8% 100.0%

When the relationship between the birth control curriculum and sexual initiation
variables is analyzed, the sample reflects the responses of 1,657 students. Of these
respondents, only 827 students (49.9%) report that they have been taught about birth
control methods and 701 students (42.3%) report that they have had sex. Of those
students who have been taught about birth control methods, 386 respondents (46.7%)
indicate that they have had sex. Of those who have not been taught about birth control
methods, only 315 respondents (38%) report that they have had sex. From the
crosstabulation of these variables, a significant relationship could be found with a ChiSquare p-value less than 0.000. The crosstabulation for these variables can be found on
the following page as Crosstabulation 4-14 and the graph of this data can be found in the
Appendix as Figure A-14.
When the relationship between abstinence-based curriculum and sexual initiation
variables is analyzed, the sample reflects the responses of 1,653 students. Of these
respondents, 1,291 students (78.1%) indicate that they have been taught such abstinencebased curriculum and 697 students (42.2%) report that they have had sex. Of those
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Crosstabulation 4-14
Ever had sexual
intercourse

Have been taught in Yes
school about birth
control methods
No
Total

Frequency
Percentage
Frequency
Percentage
Frequency
Percentage

Yes
386
46.7%
315
38.0%
701
42.3%

No
441
53.3%
515
62.0%
956
57.7%

Total
827
100.0%
830
100.0%
1657
100.0%

students who have been taught such abstinence-based curriculum, only 552 respondents
(42.8%) indicate that they have had sex. Of those that have not been taught such
curriculum, only 145 respondents (40.1%) report that they have had sex. From the
crosstabulation of these variables, however, a significant relationship could not be found
as the Chi-Square p-value was 0.358. The crosstabulation for these variables can be
found on the following page as Crosstabulation 4-15 and the graph of this data can be
found in the Appendix as Figure A-15.

Sex Education Curriculum and Current Sexual Activity
When the relationship between the formal sex education and sexual activity variables
is analyzed, only 1,097 students (66.1%) indicate that they have received formal sex
education in their school and 484 students (29.2%) report that they were sexually active
within the past three months. Of those students that have received a formal sex
education, only 326 respondents (29.7%) indicate that they have been sexually active. Of
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Crosstabulation 4-15

Have been taught
about abstinence

Yes
No

Total

Frequency
Percentage
Frequency
Percentage
Frequency
Percentage

Ever had sexual
intercourse
Yes
No
Total
552
739
1291
42.8%
57.2% 100.0%
145
217
362
40.1%
59.9% 100.0%
697
956
1653
42.2%
57.8% 100.0%

those that have not received a formal sex education, only 158 respondents (28.1%) report
that they have been sexually active, however this is not statistically significant (ChiSquare p-value=0.496). The crosstabulation for these variables can be found below as
Crosstabulation 4-16 and the graph of this data can be found in the Appendix as Figure
A-16.

Crosstabulation 4-16
Were currently sexually
active
Yes
Have had formal
sex education in
school

Yes

Frequency

326

Percentage
No

Frequency

29.7%
158

Percentage
Total

No

Frequency

28.1%
484

Percentage

58

29.2%

771

Total
1097

70.3% 100.0%
404

562

71.9% 100.0%
1175

1659

70.8% 100.0%

When the relationship between the birth control curriculum and sexual activity
variables is analyzed, the sample reflects the responses of 1,665 students. Of these
respondents, only 830 students (49.8%) have been taught about birth control methods and
486 students (29.2%) report that they have been sexually active. Of those that have been
taught about birth control methods, only 267 students (32.2%) report that they were
sexually active. Of those that have not been taught about birth control methods, only 219
students (26.2%) indicate that they were not sexually active. From the crosstabulation of
these variables, a somewhat significant relationship does exist as the Chi-Square p-value
is 0.008. The crosstabulation for these variables can be found below as Crosstabulation
4-17 and the graph of this data can be found in the Appendix as Figure A-17.

Crosstabulation 4-17
Were currently sexually
active
Yes
Have been taught in Yes
school about birth
control methods
No

Frequency

267

Percentage
Frequency

32.2%
219

Percentage
Total

No

Frequency

26.2%
486

Percentage

29.2%

563

Total
830

67.8% 100.0%
616

835

73.8% 100.0%
1179

1665

70.8% 100.0%

When the relationship between the abstinence-based curriculum and sexual activity
variables is analyzed, the sample reflects the responses of 1,660 students. Of these
respondents, only 1,297 students (78.1%) have been taught about the benefits of
abstinence and only 484 students (29.2%) were sexually active. Of the students that have
been taught about the benefits of abstinence, only 379 respondents (29.2%) indicated that
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they were sexually active. Of the students that had not received this curriculum, only 105
respondents (28.9%) reported that they were sexually active. From the crosstabulation of
these variables, however, a significant relationship could not be found as the Chi-Square
p-value was 0.913. The crosstabulation for these variables can be found below as
Crosstabulation 4-18 and the graph of this data can be found in the Appendix as Figure
A-18.

Crosstabulation 4-18
Were currently sexually
active
Yes
Have been taught
about abstinence

Yes

Frequency
Percentage

No

Frequency
Percentage

Total

Frequency
Percentage

No
379

29.2%
105
28.9%
484
29.2%

918

Total
1297

70.8% 100.0%
258

363

71.1% 100.0%
1176

1660

70.8% 100.0%

Sex Education Curriculum and Number of Partners
When the relationship between the formal sex education and number of partners
variables is analyzed, the sample reflects the responses of 1,663 students. Of these
respondents, only 1,099 students (66.1%) report that they have received a formal sex
education from their school and only 214 students (12.9%) indicate that they have had
sex with at least four partners. Of the students who have received a formal sex education,
only 141 respondents (12.8%) indicate that they have had sex with at least four people.
Of those that did not receive a formal sex education, only 73 (12.9%) report that they
have had sex with at least four people. From the crosstabulation of these variables,
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however, a significant relationship could not be found as the Chi-Square p-value was
0.948. The crosstabulation for these variables can be found below as Crosstabulation 419 and the graph of this data can be found in the Appendix as Figure A-19.

Crosstabulation 4-19

Have had formal
sex education in
school

Yes

Frequency
Percentage

No

Frequency

73

Percentage
Total

Had sexual intercourse
with four or more
persons
Yes
No
Total
141
958
1099
12.8%
87.2% 100.0%

Frequency

12.9%
214

Percentage

12.9%

491

564

87.1% 100.0%
1449

1663

87.1% 100.0%

When the relationship between the birth control curriculum and number of partners
variables is analyzed, the sample reflects the responses of 1,669 students. Of these
respondents, only 832 students (49.9%) indicate that they have been taught about birth
control methods and only 220 students (13.2%) report that they have had sex with at least
four people. Of the respondents who have been taught about birth control methods, only
109 students (13.1%) indicated that they have had sex with at least four people. Of those
that have not been taught about birth control methods, only 111 students (13.3%) report
that they have had sex with at least four people. From the crosstabulation of these
variables, however, a significant relationship could not be found as the Chi-Square pvalue was 0.923. The crosstabulation for these variables can be found on the following
page as Crosstabulation 4-20 and the graph of this data can be found in the Appendix as
Figure A-20.
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Crosstabulation 4-20

Have been taught in Yes
school about birth
control methods
No

Frequency
Percentage
Frequency

111

Percentage
Total

Had sexual intercourse
with four or more
persons
Yes
No
Total
109
723
832
13.1%
86.9% 100.0%

Frequency

13.3%
220

Percentage

13.2%

726

837

86.7% 100.0%
1449

1669

86.8% 100.0%

When the relationship between the abstinence-based curriculum and number of
partners variables is analyzed, the sample reflects the responses of 1,664 students. Of
these respondents, only 1,298 students (78%) indicate that they have been taught about
the benefits of abstinence and only 217 students (13%) report that they have had sex with
at least four people. Of the respondents who have been taught about the benefits of
abstinence, only 164 students (12.6%) indicate that they have had sex with at least four
people. Of those that have not received this curriculum, only 53 students (14.5%) report
that they have had sex with at least four people. From the crosstabulation of these
variables, however, a significant relationship could not be found as the Chi-Square pvalue was 0.354. The crosstabulation for these variables can be found on the following
page as Crosstabulation 4-21 and the graph of this data can be found in the Appendix as
Figure A-21.

Sex Education Curriculum and Condom Usage
When the relationship between the formal sex education and condom usage variables
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Crosstabulation 4-21

Have been taught
about abstinence

Yes
No

Total

Frequency
Percentage
Frequency
Percentage
Frequency
Percentage

Had sexual intercourse
with four or more persons
Yes
No
Total
164
1134
1298
12.6%
87.4% 100.0%
53
313
366
14.5%
85.5% 100.0%
217
1447
1664
13.0%
87.0% 100.0%

is analyzed, the sample reflects the responses of 458 students. Of these respondents, only
304 students (66.4%) indicated that they have received formal sex education through
their school and only 265 students (57.9%) report that they have used a condom during
sex. Of those that have received formal sex education, only 175 students (57.6%)
indicate that they have used a condom. Of those that have not received formal sex
education, only 90 students (58.4%) report that they have used a condom. From the
crosstabulation of these variables, however, a significant relationship could not be found
as the Chi-Square p-value was 0.858. The crosstabulation for these variables can be
found on the following page as Crosstabulation 4-22 and the graph of this data can be
found in the Appendix as Figure A-22.
When the relationship between the birth control curriculum and condom usage
variables is analyzed, the sample reflects the responses of 459 students. Of these
respondents, only 255 students (55.6%) have indicated that they have been taught about
birth control methods and 264 students (57.5%) report that they have used a condom. Of
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Crosstabulation 4-22
Used a condom
Have had formal sex
education in school

Yes
No

Frequency

Yes
175

No
129

Total
304

Percentage

57.6%

42.4%

100.0%

90

64

154

58.4%

41.6%

100.0%

265

193

458

57.9%

42.1%

100.0%

Frequency
Percentage

Total

Frequency
Percentage

those that have been taught about birth control methods, only 150 students (58.8%)
indicate that they have used a condom. Of those that have not been taught about birth
control methods, only 114 students (55.9%) report that they have used a condom. From
the crosstabulation of these variables, however, a significant relationship could not be
found as the Chi-Square p-value was 0.526. The crosstabulation for these variables can
be found below as Crosstabulation 4-23 and the graph of this data can be found in the
Appendix as Figure A-23.

Crosstabulation 4-23

Have been taught in
school about birth
control methods
Total

Yes
No

Frequency
Percentage
Frequency
Percentage
Frequency
Percentage

Used a condom
Yes
No
Total
150
105
255
58.8% 41.2% 100.0%
114
90
204
55.9% 44.1% 100.0%
264
57.5%

195
459
42.5% 100.0%

When the relationship between the abstinence-based curriculum and condom usage
variables is analyzed, the sample reflects the responses of 459 students. Of these
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respondents, only 363 students (79.1%) have been taught abstinence-based curriculum
and only 265 students (57.7%) have used a condom. Of those that have been taught
about the benefits of abstinence, only 210 respondents (57.9%) indicate that they have
used a condom. Of those that have not been taught this, only 55 (57.3%) report that they
have used a condom. From the crosstabulation of these variables, however, a significant
relationship could not be found as the Chi-Square p-value was 0.921. The
crosstabulation for these variables can be found below as Crosstabulation 4-24 and the
graph of this data can be found in the Appendix as Figure A-24.

Crosstabulation 4-24
Used a condom
Have been taught
about abstinence

Yes
No

Frequency

Yes
210

Percentage

57.9%

Frequency
Percentage

Total

Frequency
Percentage

55
57.3%
265
57.7%

No
153

Total
363

42.1% 100.0%
41

96

42.7% 100.0%
194

459

42.3% 100.0%

Sex Education Curriculum and Birth Control Usage
When the relationship between the formal sex education and birth control usage
variables is analyzed, the sample reflects the responses of 468 students. Of these
respondents, only 313 students (66.9%) have had formal sex education and only 85
students (18.5%) have used birth control pills. Of those that have had a formal sex
education, only 61 respondents (19.5%) have indicated that they have used birth control
pills. Of those that have not have formal sex education, only 24 students (15.5%) report
that they have used birth control pills. From the crosstabulation of these variables,
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however, a significant relationship could not be found as the Chi-Square p-value was
0.290. The crosstabulation for these variables can be found below as Crosstabulation 425 and the graph of this data can be found in the Appendix as Figure A-25.

Crosstabulation 4-25
Used birth control
pills
Yes
Have had formal sex
education in school

Yes

Frequency
Percentage

No

Frequency
Percentage

Total

Frequency
Percentage

61
19.5%
24
15.5%
85
18.2%

No
252

Total
313

80.5% 100.0%
131

155

84.5% 100.0%
383

468

81.8% 100.0%

When the relationship between the birth control curriculum and birth control usage
variables is analyzed, the sample reflects the responses of 470 students. Of these
respondents, only 259 students (55.1%) have been taught about birth control methods and
only 83 students (17.7%) have used birth control pills. Of the respondents that have been
taught about birth control methods, only 53 students (20.5%) have actually used birth
control pills. Of those that have not been taught about birth control methods, only 30
students (14.2%) have reported using birth control pills. From the crosstabulation of
these variables, however, a somewhat significant relationship could be found as the ChiSquare p-value was 0.077. The crosstabulation for these variables can be found on the
following page as Crosstabulation 4-26 and the graph of this data can be found in the
Appendix as Figure A-26.
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Crosstabulation 4-26
Used birth control
pills
Yes
Have been taught in
school about birth
control methods

Yes

Frequency
Percentage

No

Frequency
Percentage

Total

Frequency
Percentage

53
20.5%
30
14.2%
83
17.7%

No
206

Total
259

79.5% 100.0%
181

211

85.8% 100.0%
387

470

82.3% 100.0%

When the relationship between the abstinence-based curriculum and birth control
usage variables is analyzed, the sample reflects the responses of 469 students. Of these
respondents, only 369 students (78.7%) have been taught about the benefits of abstinence
and only 83 students (17.7%) have reported using birth control pills. Of those that have
received this abstinence-based curriculum, only 69 respondents (18.7%) indicate that they
have used birth control pills. Of those that have not received this curriculum, only 14
students (14%) report using birth control pills. From the crosstabulation of these
variables, however, a significant relationship could not be found as the Chi-Square pvalue was 0.275. The crosstabulation for these variables can be found on the following
page as Crosstabulation 4-27 and the graph of this data can be found in the Appendix as
Figure A-27.
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Crosstabulation 4-27
Used birth control
pills
Yes
Have been taught
about abstinence

Yes

Frequency
Percentage

No

Frequency
Percentage

Total

Frequency
Percentage

68

69
18.7%
14
14.0%
83
17.7%

No
300

Total
369

81.3% 100.0%
86

100

86.0% 100.0%
386

469

82.3% 100.0%

V.

DISCUSSION

The findings from the analysis of the YRBSS national dataset support and contribute
to the conclusions of past research. The comparative analysis finds that the likelihood of
an individual engaging in sexual intercourse, as well as the likelihood that the individual
has used contraceptives, increases as he/she gets older. Whereas this study examines a
single individual’s age with respect to their sexual behavior, past literature often looks at
age with regards to sexual behaviors found in relationships (Manlove et al., 2009; Ford et
al., 2001). Of the YRBSS national sample, men were more likely to have had sex than
women, although no relationships between gender and contraceptive usage were
examined such as in Gibbs (2016) and Ford et al. (2001) or relationships between gender
and home environments such as in Manlove et al. (2009) or Hogan et al. (2000).
Associations between race/ethnicity and sexual behaviors were also found, supporting
and contributing to the findings of Manlove et al. (2009) and Santelli et al. (2009), which
mostly analyzed contraceptive usage between difference races/ethnicities. Finally,
despite a lack of literature on the subject, an association between alcohol and sexual risk
behaviors was also found. The strength of this analysis is supported by a large sample
size, which reduces the likelihood of outliers or irregularities having a significant
influence on the analysis. The findings of the analysis of the YRBSS national dataset are
also strong due to each individual crosstabulation being statistically significant at a 99%
level of confidence.
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The findings from the analysis of the YRBSS Mississippi dataset also tend to support
many of the conclusions of past research as well as the national dataset analysis, albeit
not to the same degree. The state dataset analysis supported the findings of the national
dataset analysis regarding the positive significant relationships between age and sexual
initiation and age and birth control usage, but provided no evidence to support the
conclusion of a significant relationship between age and condom usage. The findings of
the state dataset analysis regarding the significant relationship between gender and sexual
initiation also aligned with that of the national dataset as men were more likely to have
reported that they have had sex than women. Regarding the variable of race/ethnicity, the
state dataset analysis proved to determine a significant relationship between sexual
initiation and race/ethnicity, much like the national dataset analysis, but to a slightly
lesser degree of significance (whereas the national dataset analysis had a Chi-Square pvalue of less than 0.000, the state dataset analysis had a Chi-Square p-value of 0.002).
Both dataset analyses also proved to find a similar significant relationship between
alcohol consumption and sexual initiation as those who had consumed alcohol were also
more likely to have had sex.
While the primary focus of this comparative analysis is to determine the similarities
in the findings regarding significant relationships, it is also important to note the
differences between the samples and analyses of both datasets. With regard to the
relationship between age and sexual initiation, the Mississippi sample reflected a higher
percentage of respondents from the ages of fifteen to seventeen reporting that they have
had sex. Whereas the majority of students in the national sample who had indicated that
they have had sex were sixteen or seventeen-years-old, the Mississippi sample reflected
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that a majority of students who reported that they have had sex were fifteen or sixteenyears-old. When the condom usage variable is analyzed, the sample of the Mississippi
dataset reports a much higher rate of condom usage than the national dataset, but much of
this difference is eliminated once the variable is set against the age variable. The same
situation occurs with the birth control variable, but in this case, the Mississippi sample
initially reflects a much lower percentage of birth control usage compared to the national
sample. Within this variable, the age group that reports the highest rate of birth control
usage is seventeen-year-olds in the national sample (21%) and over-eighteen-year-olds in
the Mississippi sample (24.7%).
While a similar percentage of respondents had indicated that they have had sex in
both datasets, there were clear differences in sexual initiation among genders between
both datasets. While both datasets reported a higher percentage of men indicating that
they have had sex, this percentage is 3.9% greater among the men of the Mississippi
sample than the national sample. Regarding the female sample, the national sample’s
percentage is three percent greater than that of the Mississippi sample.
Perhaps one of the most apparent differences of the two datasets is the racial/ethnic
makeup of their samples. Within the national dataset, a majority of respondents were
white and both the American Indian/Alaskan Native and Native Hawaiian/Pacific
Islander groups were too small to include in the analysis. Within the state dataset, a
majority of respondents were African American and the Native Hawaiian/Pacific Islander
group was the only category to be excluded from the analysis due to its small sample
size. Another difference between the dataset samples was the Hispanic population.
Whereas the second largest group in the national dataset was the general Hispanic
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population, this population was among the smallest groups in the Mississippi sample.
Along with this, nearly every group reported a lower rate of sexual initiation in the
Mississippi sample than the national sample (although it should be noted that the
American Indian/Native Alaskan sample was included in the Mississippi dataset analysis
and not the national dataset analysis).
While much of the findings related to the intersection of alcohol and sexual risk
behaviors are very similar between the two analyses, the Mississippi dataset reflected a
much smaller proportion of the sample that had consumed alcohol at least once and a
slightly higher percentage of the sample that have had sex. Along with this, the
percentage of Mississippi students who had not consumed alcohol, but had reported that
they have had sex, was much higher than that of the national sample.
Since the sex education questions were unique to the Mississippi dataset, the findings
of this analysis cannot be compared to any findings of the 2015 YRBSS national dataset.
While much of the sample has received a formal sex education that has included
abstinence-based curriculum, it is surprising to see that the sample also indicates that a
slight majority of respondents have reported being taught about birth control methods
since the state has only recently shifted its sex education policies to allow for abstinenceplus sex education, which includes lessons about birth control. Although our analysis
shows that a greater percentage of respondents who have received formal sex education
indicated that they were sexually active and used birth control pills than those who have
not had formal sex education, no significant relationships were found between the formal
sex education variable and any sexual behavior variable. While the analysis also
indicated that a greater percentage of respondents that have been taught abstinence-based
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curriculum have also reported that they have had sex, were more sexually active, had a
greater rate of condom usage, and had a greater rate of birth control usage than those who
had not received any abstinence-based curriculum, no significant relationships could be
found between the abstinence-based curriculum variable and any of the sexual behaviors
variables.
The most valuable information from the sex education question analysis is related to
the birth control curriculum variable. Of the five crosstabulations formed using the
sexual behavior variables and this variable, three significant relationships, of varying
degrees of significance, could be found. With a 99% level of confidence, the significant
relationship between the birth control curriculum variable and sexual initiation variable
indicates that those who have been taught about birth control methods are more likely to
have had sex than those who have not been exposed to such curriculum. With a 99%
level of confidence, the significant relationship between the birth control curriculum
variable and sexual activity variable indicates that those who have been taught about birth
control methods are more likely to be sexually active than those who have not received
this curriculum. With a 90% level of confidence, the moderately significant relationship
between the birth control curriculum variable and the birth control variable indicates that
those who have been taught about birth control methods are also more likely to use birth
control pills. While these findings reflect positive relationship between birth control
curriculum and some sexual behaviors, it would not be reasonable to conclude that this is
definitive proof for or against abstinence-plus or comprehensive sex education programs
due to the lack of significant findings related to abstinence education. Since many
different goals and measures of effectiveness or efficiency can be established for sex
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education programs, this data can be utilized or interpreted as evidence of either the
support or opposition of a single program as past literature has attempted to prove.
While many of these findings support that of past research and are significant to a
high degree, this analysis is not without its limitations. The YRBSS dataset itself is
vulnerable to respondent bias, which could have a substantial impact on the interpretation
of the crosstabulations and analyses. Although their identity is not disclosed to anyone
who accesses the data files, students may still untruthfully respond to some questions,
especially those that concern activities that are deemed socially unfavorable or
unacceptable such as sex. By assuming that the responses of the students are truthful, we
may not be able to accurately identify the correct proportion of students who have had
sex or consumed alcohol. Regardless, however, it would be impossible to utilize a more
accurate and ethical method of collecting such data. Gaps in the YRBSS datasets also act
as a significant limitation to our analysis as each individual analysis utilizes a slightly
different sample. Many of the missing data points are the result of a question being
skipped by a student or a data processor being unable to accurately define the response of
a student. There are also instances in the dataset in which it may seem that inaccurate
responses are recorded, such as the case of the irregular answers on sexual activity from
the respondents below the age of twelve. While a majority of past literature has utilized
datasets from other surveys such as the National Survey on Family Growth, this analysis
shows that the YRBSS dataset, although its range of focus extends far beyond that of
sexual behaviors and education, can be a reliable source of data regarding teen sexual
behaviors as it has proven to provide findings similar to that of research that has utilized
other datasets and surveys.
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VI.

RECOMMENDATIONS

While the findings of this analysis of the 2015 YRBSS datasets support the findings
of past research that has utilized other surveys and datasets, there is still a need to
conduct more research using YRBSS datasets with regards to the sexual behaviors in
question as well as other related topics. As this analysis relied upon cross-sectional data
for the national sample and the Mississippi sample, it is important for additional analyses
to be conducted on various samples, both national and state, from other years in order to
further test the strength of the YRBSS dataset and the findings of this analysis as well as
that of other studies. Additional studies utilizing the YRBSS datasets over a certain
period of time would also prove to pose some findings on the trends of sexual behaviors
exhibited by the teens of these samples.
Along with the need for more research, there is an area of concern related to the
surveys and past literature themselves. Researchers have indicated significant gaps
existing within the current literature on sexual behaviors regarding variables such as selfesteem, sexual activity, media consumption, and preference for abstinence (Irwin, 2006).
Whereas some variables are difficult to measure, such as media consumption in a reality
in which technology and media are rapidly evolving, some variables, such as self-esteem,
also tend to be over-emphasized when past literature has found no such significant
relationship with teen sexual behaviors, as argued by Charles Irwin (2006). Since the
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study of teen sexual behaviors is very niche, the small amount of literature surrounding
the topic is not conducive to the quick adaptation of well-supported and well-measured
variables within studies. Within past literature and the surveys utilized in these studies,
there is a need to expand the scope of our understanding of sex. Whereas most surveys
and studies focus on vaginal sex, there are very few studies and surveys that incorporate
the topics of oral and anal sex, alternatives to vaginal sex, into their works to the same
degree as vaginal sex (Irwin 2006). Finally, some researchers have noted that there is a
need to shift focus with regards to studies on treating at-risk teens and populations that
are vulnerable to the spread of sexually transmitted diseases from analyzing the effects of
abstinence to individual factors that can be influenced to decrease sexual risk behaviors
in teens (Irwin 2006). Such changes regarding the content of surveys and the analysis of
such surveys would prove to provide a much more holistic understanding of significant
factors related to teen sexual behaviors.
With regard to the sex education portion of questions found in the Mississippi dataset,
it is recommended that such data appear more frequently in future YRBSS questionnaires
as 2015 was the first time in recent years that such topics were included in the dataset.
Since these questions were part of a special version of the YRBSS, it is recommended
that this version of the YRBSS be conducted repeatedly each year. This recommendation
is especially important regarding the effects of passage of H.B. 999 in 2011, which
allowed for the inclusion of abstinence-plus curricula and maintained standards for
abstinence-only curricula in schools (“HB 999 (As Sent to Governor) - 2011 Regular
Session.”). With this policy set to be repealed in 2021, the 2015 dataset provides an
interesting perspective into the number of students who are now receiving lessons on
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birth control methods, but the lack of the sex education portion of the questionnaire in
previous and future datasets does not allow researchers to analyze how H.B. 999 has
influenced the spread of birth control curricula throughout schools within the state. The
lack of continuity of this portion of the questionnaire also prevents researchers from
identifying any key shifts in teen sexual behaviors that could be related to changes in sex
education.
In addition to the lack of data on this topic, there is also a need for such data to be
more accessible to the public. While the national dataset could be attained through the
CDC website, the state datasets had to be attained via a public records request submitted
to each state’s health department, which could take weeks to be fulfilled. Within my own
data collection, I did not receive the Mississippi dataset until a month after my request
was submitted. There was also some difficulty in getting any further questions about the
dataset answered in a short amount of time as only one or two individuals within the
Mississippi Department of Health had any information about the YRBSS and the state’s
dataset. Finally, it is recommended that information on the school district or county of
the participants be included within the dataset. When one examines the dataset in SPSS,
there is a clear section for this information in category labeled “SITE,” which holds the
site codes for each respondent. When I attempted to access this data, however, I could
only access a result that showed that the respondent was located in the state of
Mississippi. Such information would be necessary in determining the effects of the sex
education programs in each school district of Mississippi on the sexual behaviors of teens
in those school districts.
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Overall, the findings of this analysis support the findings of past literature, but they
also reveal a great need for change in current and future literature regarding teen sexual
behaviors. While, in this case, the results of this analysis of both YRBSS datasets have
been proven to align with the findings of past literature, it is recommended that future
research attempt to utilize the YRBSS more often to further test the validity of these
findings. Along with this, there is a need for surveys, such as the YRBSS, and future
studies utilizing such surveys to incorporate questions and topics related to lesser known
or measured variables to expand the current understanding of factors related to teen
sexual behaviors as well as the expansion of the current understanding of teen sexual
behaviors themselves. Such surveys and studies should also rely less upon previously
recognized variables that have been proven to not have any significant relationship to
teen sexual behaviors. Finally, while this analysis has uncovered some interesting
significant relationships between birth control curricula and teen sexual behaviors, such
findings are not adequate enough to provide a definitive policy recommendation
regarding Mississippi’s sex education policies as mandated by H.B. 999. Therefore, it is
necessary for the Mississippi YRBSS questionnaire to continue to include the sex
education portion of the survey so that trends in receipts of sex education and sex
education curricula can be more closely scrutinized and the potential effects of H.B. 999
on teen sexual behaviors can be determined.
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VII.

CONCLUSION

The purpose of this analysis was to examine the factors related to teen sexual
behaviors using the 2015 YRBSS national dataset and Mississippi dataset. From the
analysis of both datasets, significant relationships were found between sexual initiation
and the variables of age, gender, and race/ethnicity. While the national dataset analysis
indicated a significant relationship between age and contraceptive usage, no such
significant relationship could be determined from the Mississippi dataset analysis. Apart
from this, these findings support the findings of past literature that has also found
significant relationships between teen sexual behaviors and such variables. Additionally,
a significant relationship between alcohol consumption and sexual initiation was also
found in both the national and Mississippi datasets. From these analyses, we can gain a
holistic view and understanding of some of the factors related to teen sexual behaviors as
well as the similarities and differences in samples and sexual behaviors between the
national and Mississippi datasets.
This study was also intended to begin investigating any potential basic relationships
of significance between sex education and teen sexual behaviors from the Mississippi
dataset. Since the data on the school districts of the respondents was not accessible
within the dataset, it would not be reasonable to identify the birth control curriculum
variable and abstinence-based curriculum variables as definitive measures of the broader

79

category of abstinence-plus and abstinence-only sex education, but the curriculum
variables could act as useful indicators in future analyses that will utilize such location
data. Although much of the analysis failed to prove any significant relationships between
teen sexual behaviors and the formal sex education and abstinence-based curriculum
variables, three significant relationships were found between teen sexual behaviors and
the birth control curriculum variable. While these findings may not be adequate in
forming a definitive policy recommendation with regards to the debate between
abstinence-only and comprehensive sex education, they certainly can act as a starting
point for further future analysis.
Altogether, these findings provide us with a better understanding of the teen sexual
behaviors and related factors in the United States as well as in the state of Mississippi.
While additional research is needed to further support these findings, this study can act as
a foundation on which additional analyses on sex education Mississippi, utilizing YRBSS
datasets, can be conducted in order to conduct a more sufficient policy analysis of sex
education laws in the state. From this analysis, further studies can incorporate these
findings into analyses of the content of sex education programs established by
Mississippi school districts. Based on data received by the Mississippi Department of
Education via public records request, 67 of the 146 school districts in Mississippi
(45.9%) incorporated abstinence-plus education within their sex education programs
during the 2015 school year. Of all of the school districts, ten programs are utilized. The
most common program, called “Choosing the Best”, was utilized in 93 school districts
(63.7%) and was not unique to abstinence-only or abstinence-plus curricula. The second
most common program, called “Draw the Line/Respect the Line”, was utilized in
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31 school districts (21.2%) and was unique to abstinence-plus curricula. Two school
districts reported using multiple programs and three school districts reported
incorporating both abstinence-only and abstinence-plus curricula into their sex education
programs. This data can be found in the Appendix under Table A-2. Paired with the
findings of this study, an analysis of the content of these programs would prove to further
aid in reaching a more holistic policy analysis of Mississippi’s sex education laws.
Many of the findings of this analysis help to support or contribute to past literature.
Associations between demographic factors, such as age, gender, and race, and sexual
behaviors, such as sexual initiation and contraceptive usage, have been established within
both the national and Mississippi datasets of the YRBSS. Whereas there is a lack of
literature related to the intersection of alcohol and sexual risk behaviors, the associations
found in the comparative analysis provide a foundation for future analyses of the
relationship between alcohol usage and sexual behaviors. While this helps to show how
similar Mississippi is to the country in terms of the sexual behaviors of its teens, despite
relatively high rates of teen pregnancy and STD contraction in the state, the findings of
the Mississippi dataset analysis also help to paint a picture of the state of sex and sex
education in Mississippi. The findings related to the curriculum received by respondents
in the Mississippi dataset provide a foundation for future studies related to the effects of
sex education programs throughout the state. As I continue to progress through my
education, I hope to return to this topic in the future with the information necessary to
conduct a more thorough analysis of the sex education programs in Mississippi in hopes
of providing more definitive evidence of the effectiveness of abstinence-only and
abstinence-plus curriculum.
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APPENDIX 1: ADDITIONAL CHARTS

Percentage of Those Who Have Had Sex

Figure A-1. Percentage of Those Who Have Had Sex
by Age (National Dataset)
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Figure A-2. Percentage of Those Who Have Had Sex
by Age (Mississippi Dataset)
28.31

30.00

28.02

25.00

22.33

20.00

16.36

15.00
10.00
5.00

4.84

0.00
14

15

16
Age

87

17

18+

Figure A-3. Condom Usage by Age (National
Dataset)
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Figure A-4. Birth Control Use by Age (National
Dataset)
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Figure A-5. Condom Usage by Age (Mississippi
Dataset)
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Figure A-6. Birth Control Use by Age (Mississippi
Dataset)
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Figure A-7. Percentage of Those Who Have Had Sex
by Gender (National Dataset)
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Figure A-8. Percentage of Those Who Have Had Sex
by Gender (Mississippi Dataset)
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Figure A-9. Percentage of Those Who Have Had Sex by
Race/Ethnicity (National Dataset)
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Figure A-10. Percentage of Those Who Have Had Sex
by Race/Ethnicity (Mississippi Dataset)
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Figure A-11. Percentage of Those Who Have Had
Sex by Alcohol Consumption (National Dataset)
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Figure A-12. Percentage of Those Who Have Had
Sex by Alcohol Consumption (Mississippi Dataset)
90.00
80.00
70.00
60.00
50.00
40.00
30.00
20.00
10.00
0.00

76.80
55.90
44.10
23.20

Have consumed alcohol
Have had sex

Have never consumed alcohol
Have not had sex

92

Percentage of Respondents

Figure A-13. Percentage of Students that Have Had
Sex by Formal Sex Education (Mississippi Dataset)
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Figure A-14. Percentage of Students that Have Had
Sex by Birth Control Curriculum (Mississippi
Dataset)
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Figure A-15. Percentage of Students that Have Had
Sex by Abstinence-Based Curriculum (Mississippi
Dataset)
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Figure A-16. Percentage of Students that Were
Currently Sexually Active by Formal Sex Education
(Mississippi Dataset)
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Figure A-17. Percentage of Students that Were
Currently Sexually Active by Birth Control
Curriculum (Mississippi Dataset)
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Figure A-18. Percentage of Students that Were
Currently Sexually Active by Abstinence-Based
Curriculum (Mississippi Dataset)
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Figure A-19. Percentage of Students that Have Had
Sex with Four or More People by Formal Sex
Education (Mississippi Dataset)
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Figure A-20. Percentage of Students that Have Had
Sex with Four or More People by Birth Control
Curriculum (Mississippi Dataset)
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Figure A-21. Percentage of Students that Have Had
Sex with Four or More People by Abstinence-Based
Curriculum (Mississippi Dataset)
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Figure A-22. Condom Usage by Formal Sex Education
(Mississippi Dataset)
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Figure A-23. Condom Usage by Birth Control
Curriculum (Mississippi Dataset)
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Figure A-24. Condom Usage by Abstinence-Based
Curriculum (Mississippi Dataset)
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Figure A-25. Birth Control Usage by Formal Sex
Education (Mississippi Dataset)
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Figure A-26. Birth Control Usage by Birth Control
Curriculum (Mississippi Dataset)
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Figure A-27. Birth Control Usage by Abstinence-Based
Curriculum (Mississippi Dataset)
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APPENDIX 2: SCHOOL DISTRICT LIST
Table A-1: School District Curriculum List
2014-2015 District
Report
1. Winona
2. Columbia
3. Attala
4. Webster
5. Monroe
6. Richton
7. Jones
8. Perry
9. Booneville
10. Clay
11. Canton
12. Vicksburg- Warren
13. New Albany
14. Choctaw County
15.North Bolivar CSD
16.Copiah County
17. Senatobia
18. Greenwood Public
19. South Pike
20. Pascagoula-Gautier
21. Aberdeen
22. Sunflower
Consolidated
23. Marion
24. Nettleton
25. Harrison
26. Moss Point
27. Alcorn
28. Western Line
29. Yazoo County
30. Bay St LouisWaveland
31. Picayune
32. Pontotoc City
33. Water Valley
34. Amite County
35. Pontotoc County
36. Oktibbeha
37. Walthall

Abstinenc Abstinenc
e Plus
e Only
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

7th

X
– 8th X 6th
X

101

Curriculum
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
WAIT
Choosing the Best
WAIT
Choosing the Best
Draw the Line/Respect the Line
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
Draw the Line/Respect the Line
Choosing the Best
Choosing the Best
Choosing the Best
Draw the Line/Respect the Line
Choosing the Best
Draw the Line/Respect the Line
WAIT
Draw the Line/Respect the Line
Choosing the Best
Choosing the Best
Draw the Line/Respect the Line
Choosing the Best
Choosing the Best
Choosing the Best
WAIT

38. West Jasper
39. Forest Municipal
40. Baldwyn
41. Benton
42. Leflore
43. Enterprise
44. Desoto
45. Lincoln
46. West Point
47. Neshoba
48. Covington
49. Newton Municipal
50. Carroll County
51. Columbus Municipal
52. Stone County
53. Greenville Public
54. Jackson Public
55. Simpson County
56. Smith County
57. Brookhaven
58. Montgomery
59. Forrest
60. Louisville
61. Poplarville
62. Union County
63. Lawrence
64. Kosciusko
65. Scott County
66. Lee County
67. North Tippah
68. Quitman
69. Wayne County
70. Starkville
71. Gulfport
72. Tupelo
73. Houston
74. Coahoma
75. North Panola
76. Pearl River County
77. Hinds County
78. Newton County
79. Long Beach
80. Oxford
81. Jackson County
82. Union Public

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
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Draw the Line/Respect the Line
Draw the Line/Respect the Line
WAIT
Choosing the Best
Draw the Line/Respect the Line
Choosing the Best
Choosing the Best
Choosing the Best
WAIT
Choosing the Best
Draw the Line/Respect the Line
Choosing the Best
Choosing the Best
Draw the Line/Respect the Line
Choosing the Best
Draw the Line/Respect the Line
Draw the Line/Respect the Line
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
WAIT
Choosing the Best
Choosing the Best
Choosing the Best
WAIT
Rise to Your Dreams
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
M-Power (7-8) WAIT (9-10)
Draw the Line/Respect the Line
Draw the Line/Respect the Line
Draw the Line/Respect the Line
WAIT
Draw the Line/Respect the Line
Choosing the Best
Choosing the Best
Draw the Line/Respect the Line
Choosing the Best
Choosing the Best

83. Calhoun County
84. Tishomingo County
85. Leake County
86. Grenada
87. Hattiesburg
88. Lowndes County
89. Meridian
90. Amory
91. Pearl
92. Marshall
93. Okolona
94. Madison
95. Jefferson Davis
96. Laurel
97. Coffeeville
98. Cleveland
99. McComb
100. Coahoma AHS
101. Rankin
102. Ocean Springs
103. Forrest County AHS
104. George County
105. Kemper
106. Natchez-Adams
107. Lauderdale
108. Lafayette
109. Holmes
110. Pass Christian
111. Wilkinson
112. Jefferson County
113. Claiborne
114. Hollandale
115. West Tallahatchie
116. Yazoo City
Municipal
117. South Tippah
118. Humphrey’s County
119. Durant
120. Prentiss
121. West Bolivar
Consolidated
122. Leland
123. Itawamba County
124. Lumberton

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
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Draw the Line/Respect the Line
Choosing the Best
WAIT
Choosing the Best
Making a Difference
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
WAIT
Choosing the Best
Choosing the Best
Draw the Line/Respect the Line
Draw the Line/Respect the Line
Choosing the Best
Draw the Line/Respect the Line
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
Rise to Your Dreams
Choosing the Best
Choosing the Best
Draw the Line/Respect the Line
Choosing the Best
Game Plan
WAIT
Choosing the Best
Choosing the Best
Draw the Line/Respect the Line
Draw the Line/Respect the Line
Choosing the Best
Draw the Line/Respect the Line
Draw the Line/Respect the Line
Choosing the Best
Draw the Line/Respect the Line
Draw the Line/Respect the Line
Choosing the Best
Choosing the Best

125. North Pike
126. Franklin
127. Lamar
128. Clinton
129. South Panola
130. Clarksdale
131. Tunica
132. Chickasaw
133. Holly Springs

X
X

X
X
X
X

X
X
X
X

134. South Delta
135. East Jasper
136. Greene County
137. Noxubee
138. Biloxi
139. Tate
140. Petal

X
X

141. Quitman County
142. Hancock
143. Corinth
144. Philadelphia Public
145. East Tallahatchie
146. Hazlehurst

X
X

X
X

X
X
X
X

X
X
X
X
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Choosing the Best
Choosing the Best
Making a Difference
HealthTeacher.com
Choosing the Best
Draw the Line/Respect the Line
Draw the Line/Respect the Line
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
Choosing the Best
Aim for Success
Choosing the Best
Reducing the Risk
Choosing the Best
Rise to Your Dreams
Choosing the Best
Reducing the Risk
Choosing the Best

